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Dr. Cuowne said the patient, the subject of 
the lecture, was present, and that he had an 
opportunity of showing to the pupils an 
example of a species of hypergenesis rarely 
met with. 

Eliza G., aged thirty-five, of middle sta- 
ture, complexion, hair, and eyes light, was 
confined January 28, 1842, of her thirteenth 
child. She was attended in her labour by 
Mr. Arthur Taylor, one of the pupils of the 
class. The mother of the patient, in the 
course of conversation, informed Mr. Taylor 
that her daughter had two nipples on one 
breast ; this communication, however, was 
made against the wish of the daughter, who 
had always exercised great reserve on the 
subject, and had not made other gentle- 
men, Mr. Ralph and Mr. Snow, who had 
attended her in her former confinements, ac- 
quainted with the peculiarity. She had also 
been previously attended in three former 
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labours by midwives belonging to the hos- 
pital, but had not mentioned it to them either. 
This reserve had, however, now much worn 
off, and he (Dr. Chowne) had no diffi- 
culty in obtaining all the information which 
she had the ability to give. In examining 
the breasts he found two nipples on each. 
The normal nipples were both in their natu- 
ral situations, of good size and form, and 
surrounded by extremely well-marked areolz. 
The supernumerary nipples in some points 
resembled each other, in some they were 
dissimilar. 

The points of resemblance were, that 

they occupied the same relative situations 
on the respective mammz; each was below 
the natural nipple, in a line nearly per- 
pendicularly to it: both were on the samé- 
horizontal plane, and so low on the under- 
side, that when the mammz were not sup- 
ported they were concealed from sight. 
There was not discoverable in either a 
distinct gland constituting a mamma. Milk 
might be obtained from both, and in each 
nipple it appeared to proceed from a single 
uct. 
The points of non-resemblance were, that 
the right was about one-fourth the size of 
the normal nipple; the left so small, as 
scarcely to bear any proportion to it, appear- 
ing, upon a superficial view, like a mere 
mole. The right had an areola, perfectly 
defined, with papillae, and having the same 
rich, deep-brown colour as that surrounding 
the normal nipple ; the left had nothing that 
can be called areola or papille around its 
base. The right had all the obvious charac- 
teristics of a nipple; the left was so far 
without these, as nut to present even the 
semblance of a nipple upon a cursory view, 
and was proved to be one, only by close in- 
spection and by its yielding milk. 

The flow of milk from the right was spon- 
taneous and copious; that from the left 
scanty, and only when pressure was applied. 
The right was subject to sensations similar 
to those perceived in the normal nipple, 
called by nurses “ the draught;” the left 
had not that sensation. The patient’s health 
did not appear to have been influenced in 
any respect by the peculiarity—it has been 
always good, 
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The largest of the supernumerary nipples 
had not attained its present size when it was 
first discovered; the left appeared to have 
preserved its original size, so far as the 
patient could judge. It was remarkable 
that she was not conscious of having more 
than one nipple on either breast until she 
was suckling her second child; the first 
child was premature and still-born, and she 
had not any milk. She often found her dress 
wet in an unusual degree, from the escape of 
milk on the right side, and this even after 
using the customary precautions to prevent 
it. At times, while sitting partly dressed 
only, she has found the milk drop upon her 
as she sat, but still supposed it to come from 
the normal nipple, until she accidentally 
saw, when washing before a glass, what she 
considered to be a mole on the under part of 
the right breast : this she showed to her mo- 
ther, who examined it, and immediately dis- 
covered that it was the source from whence 
the milk came that had kept the dress wet. 
The other breast was then examined, and 
the small nipple upon that discovered also. 
This, however, was supposed at the time to 
be a mere mole, and continued to be so con- 
sidered until examined by Mr. Taylor, and 
afterwards by Dr. Chowne, Dr, R. Lee, and 
Mr. Canton. 

From the patient’s account she had always 
full breasts, and had often experienced an 
aching sensation of the right supernumerary 
nipple when the draught came in that 
breast, but still without being led to dis- 
cover the cause. She once put her child to 
the supernumerary nipple; this was soon 
after she had discovered what it really was: 
the child obtained milk in abundance, but 
the experiment was never repeated. Dur- 
ing her pregnancies she had always milk in 
her breasts, and it escaped from the super- 
numerary nipple of the right side as well 
as from the normal nipples; she had not 
observed any milk to come from it when 
nursing her former children; but in the 
present instance there was a very perceptible 
escape. 

It might appear singular, and, indeed, 
almost incredible, that both the mother of the 
patient, and the patient herself, should have 
remained so long in ignorance of the redun- 
dant growths; but it was extremely pro- 
bable that the right supernumerary nipple 
might, like the left, have remained small 
and undefined, until the mammary functions 
were called into vigorous action by the 
patient becoming a mother and a nurse, and 
subject to the excitement produced by a 
strong sucking child. We sometimes saw 
examples of augmentation of growth in parts 
when they were called upon to exercise their 
specific offices, which had not before at- 
tained their full proportions. He did not 
think it possible that either the patient or her 
mother could have overlooked the supernu- 
merary nipple on the right side, had it been 
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prior to suckling, in the state which it pre- 
sented on the different occasions when he 
had examined it, although that of the left 
might still have been easily mistaken for a 
mole, unless observed attentively, notwith- 
standing that milk might have been pressed 
from it with facility: the patient, indeed, 
remarked voluntarily, that the right was 
much smaller when she first discovered it. 
It might be inquired, why that on the left 
breast, when subject to similar excitement, 
did not undergo similar change, but both 
might not have been equally perfect in their 
original formation ; the rudimentary charac- 
ter might have been more limited in the one, 
the elements of a perfect structure more com- 
plete in the other. 

An example of such difference in degree 
of development was preserved in the record of 
an extremely rare case of multi-mamme, 
where there were five breasts. Of these 
four were prominent, full of milk, each hav- 
ing a large nipple, well raised, and sur- 
rounded by an extremely dark circle, as thus 
described at page 529 of the thirty-fourth 
volume of the “ Dictionaire des Sciences 
Medicales :’— Tres saillantes, pleines de 
lait, * * * et ayant chacune un bout tres 
gros, fort allongé et entouré d’un cercle ex- 
trement noir.” The fifth was small—“ Pas 
plus grosse que celle d’une fille impubére,” 
and apparently not participating in the phy- 
siological influence of the woman’s condition 
as a mother and a nurse ; for the detail does 
not proceed to state of this, as it states of the 
others, that it contained milk, or that it had 
a dark areola. Indeed, such disparity may 
be said to be common; where there are 
triple mammz, for example, two are fre- 
quently found well-formed, and one scarcely 
differing from that of a man. 

With reference to the more or less perfect 
formation of the extra-natural papille in the 
present case, it was worthy of remark, that 
the sensation which the patient called the 
draught was perceived in that on the right 
side, not in that of the left; and this implied 
a strong probability, at least, that the distri- 
bution of nerves was not alike in both. 
Cases of triple mamme and of quadruple 
mamme appeared to occur with nearly equal 
frequency; although M. Geoffroy Saint 
Hilaire stated that tri-mammez were more 
frequent. With regard to the situation in 
which they were placed; when there were 
three breasts, most commonly two occupied 
the natural position, and the third was 
below, and nearly central; or the three on 
one horizontal line: or an arrangement dif- 
ferent from both of these might exist, in 
which one normal breast had sole possession 
of the one side, while the other with the su- 
pernumerary breast occupied the opposite 
side, the natural mamma above the extra- 
natural below. Where there were four 
mamme, they were most commonly found 
two on either side, the one above, the other 
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below ; or two occupying their natural site ; 
and one on either side near the axilla, or 
even in the axilla. 

The lecturer was not acquainted with 
more than one case where there were five 
mamme on the same woman, the one already 
alluded to, and in that case four of the five 
occupied two horizontal lines, that were, two 
on each side, one above one below; the fifth 
was beneath the inferior range, and in the 
centre, about four inches above the umbili- 
cus. The subject of this case was a poor 
woman, a native of Wallachia, who, as a 
sutler, or vivandiére, accompanied the Aus- 
trians against the French army of the Rhine, 
at Cremsmunster. She had with her two 
children, of one of whom she had been con- 
fined only twenty days. This poor creature 
died of fatigue and cold, and the peculiarity 
was discovered after her death. 

There were with regard to situation, how- 
ever, anomalies still more eccentric. It was 
stated by some authors, that two supernu- 
merary mamme had been seen on the back, 
but of the correctness of the narrative M. 
Geoffroy had expressed some doubt. A 
case (respecting the authenticity of which 
there is no doubt) extremely curious and in- 
teresting, in a physiological point of view, 
came under the notice of M. Robert—a 
woman had a supernumerary mamma on the 
outside of the left thigh, about four inches 
below the trochanter major. 

Different relative sizes, ashe( Dr. Chowne) 
had already stated, existed amongst the in- 
dividual breasts in cases of multi-mammea; 
and it was usual to find the supernumerary 
mamma or mamme, as the case might be, 
smaller than the natural breasts. Difference 
was also seen not only in the natural struc- 
ture of the parts, but in their physiological 
endowments. Some gave milk freely, others 
less freely; some did not yield any. Of 
these various points the pupils weuld see 
examples, in some cases of which he would 
give them merely the outlines. A female, 
described as one of the most beautiful 
women of “ Treves,” was cited as an ex- 
ample of the parts being so placed as to form 
a triangle. 

Thomas Bartholin spoke of having seen an 
instance of a Danish woman who had two 
mamme suitable to her sex and age, and a 
third, which, from its small size and from its 
papilla, merely resembled the same part in a 
robust man. George Hanneus, in a com- 
munication to Olaus Borrichius, in 1675, 
stated that he was about to visit a lady who 
had three breasts of beautiful form, all yield- 
ing milk, and all ranged on the same line ; 
two en the left side, one on the right. Jean 
Borel spoke of an instance in the person of 
Rachel Raye, who had three mamma, of 
which two were naturally situated, and 
another was placed under that on the left 
side. In this case the extra-natural breast 
gave some milk, but less than that above, 
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There resided at one time at Psullendorff, in 
Germany, an aged female, who was regarded 
as a curiosity, having four mamme, placed 
very symmetrically on two parallel lines. It 
was stated that this person being aged, mi- 
serable, and thin, the organs had an appear- 
ance so little agreeable, that if one forgot for 
a moment that she was a woman, he might 
readily believe that the four breasts 
longed to an individual of an entirely different 
kind. 

Jean Faber Lynceus said, that in his time 
a German woman was visited as a curiosity, 
having four breasts of a beautiful appearance, 
ranged, two under the other two, in a very 
regular manner, and yielding milk copiously. 
M. le Docteur Gardeur spoke of a mulatto 
woman (Aglae by name, daughter of a white 
father and a negress mother), of a robust and 
sanguine constitution, and of a cheerful dis- 
position, who had four breasts ; two were 
placed in their natural situation, and were 
well formed, and the others near the axille, 
about an inch below and before, having an 
elevation of about seven or eight lines above 
the surface of the skin, and three and a half 
or four inches of circumference. This woman 
had a child when fourteen years of age, and 
the extra-natural breasts yielded milk in pro- 
portion to their volume. 

The case of a woman with four mamme 
and nipples had been made the subject of an 
interesting paper by Dr. Robert Lee, read 
before the Medical and Chirurgical Society, 
and was published in the “ Transactions” of 
that body. This person, like the patient in 
his (Dr. Chowne’s) case, was anxious to con- 
ceal the peculiarity, and long opposed an 
examination. In that instance the normal 
breasts were in their natural situation, and 
their nipples, areola, and glands, presented 
nothing unusual in appearance. The other 
mammez were situated a little higher up on 
each side near the anterior margin of the 
axilla, they were about one-sixth the size of 
the others. The nipples of these were small 
and flat, so much so, that she has never been 
able to suckle any of her children with them; 
but when gently pressed, a milky fluid, which 
had all the external characters of the milk 
secreted by the other breasts, flowed co- 
piously and readily from several ducts which 
opened on their extremities. When milk 
was drawn from the lower breasts, a small 
quantity usually escaped from the nipples of 
the superior breasts; and when the draught 
came into the former, the latter invariably be- 
came hard and distended. 

A singular instance of quadruple mamme 
referred to by Dr. Robert Lee, was commu- 
nicated by M. Champion, of Bar le Duc, to 
Messrs, Percy and Laurent, the writers of 
the articles mammille and multi-mamme in 
the30th and 34th volumes of the “ Dictionaire 
des Sciences Medicales.” This case pre- 
sented two interesting varieties ; the super- 
numerary mamme being not merely near. the 
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axille, but in the axilla, and they appeared 
to have been without nipples. 

“Madame —— was delivered of her 
fourth child on the 15th of February, 1818, 
which she did not suckle. The fourth day 
she began to complain of an uneasy sense of 
distention in the axilla, and of pains analo- 
gous to those experienced in the mammzx 
during puerperal turgescence. The fifth 
day the uneasiness was so much increased 
as to attract my attention. On the right side 
under the axilla behind the edge of the great 
pectoral muscle, where it leaves the trunk to 
form the anterior border of the axilla, was a 
tumour larger than a Turkey’s egg, flattened, 
and irregularly circumscribed, painful, with- 
out redness of the skin, which was covered 
witha fluid thicker than the ordinary perspira- 
tion of the axilla. This circumstance led me 
to compress the tumour, which I at first con- 
sidered to be a lymphatic gland, and there 
issued from six small openings, irregularly 
distributed over the centre of the gland, a 
milky fluid, similar to that which the others 
afforded. 1 could havecollected by pressure 
a quantity sufficient to fill a coffee spoon. 
The openings were very small, and it was 
obvious from the clothes covering them being 
always moistened, that milk constantly kept 
oozing from them. The flow of milk gradu- 
ally diminished with the size of the breasts. 
A similar gland was found in the left arm- 
pit, but it was neither so large nor so pain- 
ful, and I counted only five instead of six aper- 
tures in it. On the 25th of March, 1828, the 
gland of the right axilla was not larger than 
a flattened nut. Three divisionsor glandules 
were observed in it, of which two were larger 
than the others: that of the left was much 
the smallest, and had only two lobes,” 

A doubt had been expressed in connection 
with the mention of this case, as to whether 

“lymphatic glands had not been confounded 
with supernumerary nipples. “N’a t’on 
pas confondu, quelquefois, des ganglions 
lymphatiques avec des glandes mammaires 
supernumeraires ;”* but when they recollected 
that they were not known to exist until the 
woman had become a parturient patient, that 
they discovered themselves by pain analo- 
gous to that which, at the same time, affected 
the breasts, by enlarging as the breasts en- 
larged ; by yielding a milky fluid while milk 
was in the breasts; and by diminishing in 
size as the breasts diminished, there did not 
appear to be reason to consider that they 
werejnot mammary glands. 

In the case the lecturer had spoken of, 
where the supernumerary mamma was on 
the thigh, it was described as being ulti- 
mately about the size of half a citron. It 
was curious, however, that until the woman 
became pregnant, it appeared to be a simple 
nevus, but that during the progress of the 


DR. CHOWNE’S CLINICAL LECTURE. 


pregnancy it underwent changes similar 
to those which took place in the thoracic 
mamme. We had in this instance, then, not 
only a curious example of sympathy between 
the uterus and the mamma, even when thus 
remote, but we had also an illustration bear- 
ing upon the case before the students, as to 
the dormant state and deceptive appearance 
of the part until the natural sympathies were 
called into action. Jusqu’ a la grossesse 
cette mamelle fus prise pour un simple 
nevus ; mais alors elle prit du développe- 
ment en meme temps que les mamelles thd- 
raciques.* Finally, milk was secreted 
in the femoral mamma as well as in the 
thoracic, and the infant took sometimes one, 
sometimes the other. 

There could be no doubt that in some in- 
stances anomalies, such as this case pre- 
sented, were conferred by hereditary influ- 
ence. Geoffroy St. Hilaire cited a case 
mentioned by Lousier, of a lady who had but 
one breast, and whotransmitted to her daugh- 
ter the peculiarity with which she herself 
was affected. 

The woman of whom he (Dr. Chowne) had 
spoken as having the femoral mamma, de- 
scended from a mother who was the subject 
of multi-mamme. He had not, however, 
traced any hereditary origin in the patient 
before them. The grand parents of the pa- 
tient on the father’s side had three sons and 
fifteen daughters: two of the sons died, the 
third was the father of the patient. Of the 
daughters, one had fifteen children, another 
had seven (one son and six daughters) ; an- 
other had eight (three sons and five daugh- 
ters). The grand parents of the patient on 
the mother’s side had two daughters ; one of 
them had one son and one daughter; the son 
had four children (one son and three daugh- 
ters); one of the daughters had two sons, 
who had no descendants. The son and two 
of the daughters had no issue. The patient’s 
father and mother had three sons and eight 
daughters : of these, one of thedaughters had 
three sons and three daughters ; another, one 
daughter ; another, one son, Three sons and 
one daughter had no descendants. The pa- 
tient had thirteen children, eight sons and 
five daughters. None of the above, with the 
exception of the patient, had any such pecu- 
liarity. 

A case of quadruple mamm mentioned by 
Voltaire in his “ Dictionaire Philosophique,” 
presented also an appendix placed on the 
thorax, which was by Voltaire (in conse- 
quence of certain points of resemblance) com- 
pared to the tail of a cow, but by some mis- 
apprehension the statement of its being ap- 
pended to the chest was overlooked, and the 
comparison adopted was supposed to apply 
not only to the form and other particulars, 
but to the situation: hence in the “ Dic- 





* Dictionaire des Sciences Medicales, 
tom, Xxx., p. 377, 





* Histoire des Anomalies de l’Organisa- 
tion, tom. i., p. 712, 
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tionaire des Sciences Medicales” the person 
was described as having “ au croupion une 
sorte d’excroissance, couverte de peau et de 
poils, asses longue et chevelue a son extré- 
mité, laquelle resemblait a un queue de 
vache.” With this erroneous impression 
upon his mind, more probably quoting 
from memory, and a defective recollection, 
the author of the article adds, “ et qui peut- 
étre n’etait autre chose qu'un de ces pro- 
longemens du coccyx, tels qu’on en voit dans 
certaines peuplades, et en particulier, par mi 
les sauvages de Borneo.”’* 

It was a curious circumstance that cases 
of hypergenesis embracing the kind called 
multi-mamme, should include men as well 
as women. ‘T'wo cases were recorded as 
having been seen; one by a physician 
named Francois, the second by another 
physician named Brandin, both of whom 
formerly accompanied the French expe- 
dition to St. Domingo. The subjects of 
this peculiarity were a lieutenant of artillery 
and a young surgeon of the hospital of the 
Val de Grace. The cases would be found in 
the “Journal de Med.de Corvisart,” sur le 
femmes multi-mamme, tom. 9. 

Dr. Parr had remarked, with regard to the 
existence of mammz in men, that it was “a 
circumstance singular and inexplicable that 
men should have all the organs which pro- 
duce and convey milk like women ;” and he 
proceeds to inquire the wherefore ; a subject 
which it would be unprofitable to pursue. 
The analogy between the sexes, however, in 
this particular appeared to be carried further 
than mere general resemblance, for even the 
anomalies of the one had their exact resem- 
blances in the other. 

According to cases to which he (Dr. 
Chowne) had an opportunity of referring, 
supernumeray nipples were more rare than su- 
pernumerarymamme. Of this, however, he 
was not certain, and the “ Dictionaire des 
Sciences Medicales” stated that they were 
common, 

George Hannezus had given an account 
to Olaiis Borrichius of a woman who having 
only two breasts, yet had seven nipples. On 
the left side she had five “ mammelons” en- 
circled by distinct areola, and on the right 
two with their areola. These nipples were 
susceptible of a sort of turgescence or increase 
of size and firmness, which took place simul- 
taneously if one of the number was subjected 
to gentle irritation, and while she was a 
nurse they all yielded milk at one time. 
This was so great an inconvenience that 
she determined to apply to one of the faculty, 
that he might point out means for preventing 
an occurrence so troublesome to herself 
and her infant. This might be regarded as 
an exemplification of the remark, that neither 
the useful nor the agreeable accompanies the 

* Dictionaire des Sciences Medicales, 
tom, xxxiy., p. 528, 
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digressions of nature, whether she gives too 
much, or too little. A man, for example, 
with other than the usual number of fingers, 
would not have the manual convenience and 
dexterity that was enjoyed by others having 
the usual complement. 

Jean Borel had spoken of a case in which 
a lady, Gabrielle Gleisis, had on one breast 
two nipples ; and Hollier stated, thathe was 
well acquainted with a woman who, on one 
of her breasts, had two nipples giving milk 
with equal facility. “ Visa mulier est a nobis 
quz in altera mamma papillam duplicem 
haberet lac equaliter reddentem.” 

Dr. Parr had observed, with regard to the 
nipples of animals, that however “ the num- 
bers differed, they were always even ;” but 
this did not appear to be the case in the 
human subject; witness the two examples 
of three nipples and one of seven, of which 
Dr. Chowne had spoken. 

According to M. Deprépetit, docteur of the 
Faculty of Medicine of Paris, multi-mammz 
were common in the Antilles; it had been 
stated that they existed in all countries ; that 
they were much more common formerly than 
at present, and that they were more frequent 
in Greece and Egypt than elsewhere. The 
greater frequency in these countries was said 
to have been the result of mental impressions 
made by the statues, especially of Isis and 
Diana, who were represented as having 
breasts without number, and to whose tem- 
ples young women and matrons constantly 
repaired to propitiate the respective god- 
desses ; to pray for husbands and children, 
and for felicitous labours. So far as regarded 
the greater frequency, the lecturer would not 
impugn the authority, but he dissented en- 
tirely as to the presumed cause. 

In passing from these classic times and 
classic conceptions, to later eras and less 
happy superstitions, we found the associa- 
tions changed, and the florid imaginings of 
a lofty mythology giving place to the baleful 
visions of witchcraft and the obscure mys- 
teries of demoniac agency. When withcraft 
was supposed to be an actual and potential 
influence, and supposed witches were put to 
death as real criminals; when witch-find- 
ing constituted a vocation, and signs were 
defined, whereby witches might be known, 
“teats” were classed amongst the infallible 
signs. 

As the pupils were aware, the superna- 
tural power ascribed to this unfortunate race 
(sometimes dupes, sometimes impostors) was 
supposed to beobtained by their entering into 
a compact with the devil, giving themselves 
up to him, and he in return conferring on them 
the power of transporting themselves through 
the air, of changing their form, of inflicting 
of diseases, of punishing their enemies, and of 
committing secret injuries. In these malig- 
nant occupations they were supposed to be 
aided by imps delivered to them by the devil, 
and “ teats through which these imps sucked 
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were indubitable marks of a witch;” these, 
moreover, were said to be unsightly and in- 
sensible. He had himselfknown old women 
who had the reputation of being witches, and 
were the horror of their neighbourhood. One 
of the number, in addition to the reputation 
of being a witch, was said also to be provided 
with teats under her arms, by which the 
imps were suckled. The belief in these 
strange superstitions had not yet quite passed 
away, especially in remote and sequestered 
villages; and should this patient live to be 
old and ugly too, for the witches were gene- 
rally both ; or like the woman at Psullendorf, 
“aged, miserable, and thin,” she might have 
the power, though not the disposition, to ren- 
der herself an object of credulous apprehen- 
sion and dread. However absurd the attri- 
butes ascribed to these unhallowed person- 
ages, and however revolting the sentiment 
that could transform parts ordained by na- 
ture to be gracefal in form, and beneficent 
in purpose, to appearances and uses so 
perverted and dissimilar, yet whilst literati 
and philosophers, judges of the land, and 
monarchs of the realm, succumbed to the do- 
minion of a low and dark superstition ; 
whilst James the First, in the character of 
an author, became the advocate of demono- 
logy, and Bacon believed in it; whilst the 
admirable book of Reginald Scott, in opposi- 
tion to the doctrine, was at the command of 
the monarch burnt by the common hangman, 
and whilst “judges continued to burn the 
witches,” we could scarcely marvel that the 
vulgar and ignorant should be debased and 
unseemly in their grovelling inventions. 
Some naturalists had entertained a belief 
with regard to animals, that the number of 
their mammz determined the number of their 
young ; wherefore it was not surprising that 
there should have arisen apprehension in the 
minds of women on the same subject. An 
instance of such apprehension was recorded 
of a young, rich inheritrix, who, having four 
breasts, consulted a physician at Basle, to 
be informed whether, in the event of her 
marrying, she should not incur the probabi- 
lity of having four, or, at least, three chil- 
dren, instead of one at a birth. She was 
assured that there would not be any such 
probability, but being still doubtful made 
application to the Faculty of Tubingen; the 
opinion was confirmed, and the lady married, 
but never had other than single births. The 
students did not require to be informed 
that although multi-parient animals had 
many mamme, the provision was but the an- 
ticipation of a numerous progeny, and that it 
exercised no influence in determining what 
the number should be. Indeed, we seldom 
found the number of young to correspond 
exactly ; usually it was less, but sometimes 
greater, and it then occasioned great warfare 
amongst the sucklings, and, where it was an 
object to preserve the young, great trouble. 
The patient, whose case was recorded by 
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Dr. Robert Lee, had several children, and 
in one instance twins. The patient they had 
seen that day, and who had had thirteen 
confinements, had always borne her children 
singly. 

It was extremely rare to find in organs 
which were by nature double, a diminution 
of the number, except where the two had 
become incorporated into one, or where one 
had been lost or removed by a process. of 
separation which might be regarded as acci- 
dental, and ulterior to the original and ele- 
mentary conformation. This held good with 
regard to the breasts, yet, according to M. 
Geoffroy St. Hilaire, although such cases 
were extremely uncommon, in some subjects 
one breast only had been found, and in others 
there had been none.* 


CROWING RESPIRATION. 
MEMORANDUM IN CONTINUATION OF A STATE- 
MENT RESPECTING A CASE, SUPPOSED TO BE 
ONE OF “‘ THYMIC ASTHMA,” AFFECTING 
ALMOST A WHOLE FAMILY, 


A sTATEMENT was published in Tue Lancet 
of the 17th of April, 1841, detailing the case 
of a family of nine children, almost all of 
whom, but particularly the boys, had been 
affected more or less with what by some 
medical writers is called “ thymic asthma,” 
by others “ laryngismus stridulus;” but 
which is generally known to those not in the 
profession as the “ crowing complaint in 
children.” 

The affection, whatever may be its right 
name, or the cause it proceeds from, had, in 
the case above mentioned, proved fatal to 
several of the family; and the result of a 
post-mortem examination of the last case led 
to the supposition, that in that particular 
instance, at any rate, the mischief had arisen 
from an enlarged state of the thymus gland. 

The birth of another child in the same 
family, who has been affected with a similar 
complaint, affords the means for a continua- 
tion of the statement above referred to, which 
is now offered to those who may take an 
interest in it. The child whose medical 
history is thus to be added to those of his 
brothers and sisters, was born on the 18th of 
June, 1841, being the tenth child, and the 
seventh son of the same parents. The last 
child having died on the 28th of January, 
1841, in one of the spasms occasioned by the 
complaint in question, the mother was of 
course pregnant at that time with the one 
born in the June following. The child was 
from its birth very healthy, and continued 
free from any ailment until he was nearly 
five months old, when he took the hooping- 
cough, This circumstance was much dreaded 
by the parents ; the crowing complaint being 





* Histoire des Anomalies de VOrganisa- 
tion, tom, i., p. 710. 
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in some respects similar to the hooping- 
cough, it was feared that the one might 
induce the other. The child was watched, 
therefore, with the greatest anxiety; but at 
that time no symptoms of the crowing affec- 
tion appeared. The sound of the cough, 
though somewhat similar, differed, to a prac- 
tised car, from the sound emitted by the 
other complaint. The whoop too, in this 
case, only came, as it usually does, with the 
cough. The crowing noise had in all former 
cases come on without a cough, occurring 
either when the child awoke from sleep, or 
when it was irritated, or frightened, or agi- 
tated in any way. The parents congratu- 
lated themselves (rather prematurely) that 
this child, at any rate, was likely to be 
spared from a complaint which had occa- 
sioned them so much unhappiness. The 
hooping-cough took its course; the usual 
remedies were applied, and the cough gra- 
dually appeared to cease. The child’s gene- 
ral health continued good. In consequence 
of the mother’s state, he was by degrees 
weaned from the breast when little more 
than eight months old; and shortly after- 
wards he cut two teeth with little apparent 
difficulty. The long prevalence of easterly 
winds, however, which occurred in March 
and April, brought back to him the hooping- 
cough ; and with it came, but separately and 
distinctly, the dreaded crowing. This was 
first observed by the mother, on the child 
awaking from sleep, about the 12th of April. 
For some days both parents wished to per- 
suade themselves and each other that it was 
merely the hooping-cough, showing itself in 
different forms, at different parts of the day ; 
but the dissimilarity of the two noises, the 
constant recurrence of the crowing without 
any cough accompanying it, the struggle 
for breath, the blue appearance of the face, 
the distention of the veins of the head, and 
the occurrence of the same kind of spasms 
which had marked the complaint in the other 
children, all served to convince the parents 
that, whatever the cause might be, there 
was, independently of the hooping-cough, 
the same complaint which they had watched 
with so much anxiety and pain in the former 
cases, 

Mr. Mimpriss, the general medical attend- 
ant of the family, began to treat the case 
as the others had been treated. He admi- 
nistered calomel, rubbed the neck about the 
region of the thymus gland with iodine oint- 
ment, and, as the complaint became more 
developed, applied leeches to the temples: 
but the spasms continued to increase rapidly 
both in frequency and violence, and the child 
was distressed and reduced by them. It 
was then determined to take additional ad- 
vice, and Dr. Marshall Hall was applied to 
on the 22d of April. He advised that a 
young and healthy wet-nurse should at once 
be obtained, and that if the child would 
again take the breast, no other nourishment 
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should be given; that the gums should be 
freely lanced all round twice a-day, without 
any reference to whether teeth were coming 
through or not; that the child should be 
kept clothed in flannel from the neck to the 
wrists and ankles; that the head should be 
kept constantly cool with a lotion (one part 
spirit of wine to seven of water), and the feet 
kept warm by fomentations; that a cloth, 
wetted with the same lotion as that used to 
the head, should be applied to the neck over 
the thymus gland ; that three grains of potass 
should be administered three times a-day, 
and one grain of calomel in five grains of 
rhubarb every night; that every precaution 
should be taken to protect the child from 
easterly or north-easterly winds, but that 
when westerly or any warm winds prevail, 
he should be taken as much as possible into 
the air, and that, when opportunity should 
offer, a thorough and repeated change of air 
should be given. Fortunately a wet-nurse 
was immediately found, and the child after a 
little struggling took again to the breast. 
The other treatment recommended by Dr. 
Hall, with the exception of change of air, 
has been unremittingly persevered in, and 
happily with the fullest success. The crow- 
ing and spasms continued faintly for a few 
days, but have now entirely ceased, although 
the hooping-cough continues to occur occa- 
sionally. The veins of the head no longer 
stand out as they did, like purple cords, 
across the forehead. The child seems at 
ease, and cheerful ; and desires no other food 
than the nurse’s breast affords, although for 
nearly two months he had been accustomed 
to be fed with barley-meal and bread and 
milk. The frequent lancing of the gums 
seemed to be a severe measure ; the wounds 
had begun to ulcerate, and they are now, 
therefore, only cut once a-day: two more 
teeth have appeared, and others seem to be 
coming. There has been as yet no opportu- 
nity of giving the child a change of air; but 
what has already been done seems to hold 
out a strong hope that by persisting in the 
course of treatment now laid down, and by 
recurring to it in case of any future return of 
the symptoms, the means have at length 
been found of subduing the complaint; and 
should such be the result, too much praise 
cannot be given, nor can the parents be too 
grateful to Dr. Hall for the skilful and judi- 
cious manner in which he has prescribed for 
this distressing malady. 

The success of the treatment here de- 
scribed, would lead to the inference that the 
complaint to be dealt with was more depen- 
dent on teething, and the state of the stomach 
and bowels, than on the size or formation of 
any particular organ, such as the thymus 
gland. There can be no doubt, however, 
that in the last fatal case the thymus gland 
was very much enlarged. 

How far that fact can have influenced the 
complaint, or have produced the effects that 
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have been described; how far the same 
formation is likely to prevail, or to have pre- 
vailed, in other children of the same family ; 
and how far the remedies now adopted are 
likely to affect the thymus gland, are ques- 
tions which are left to the consideration of 
those capable of judging of the effects, of 
which the writer of this can but offer an im- 
perfect statement. ; 

Since the foregoing statement was written, 
the course of treatment recommended by Dr. 
Marshall Hall in the case in question has 
been continued with the most decided suc- 
cess. The child was taken on the 13th of 
May to the neighbourhood of Guildford : 
two days afterwards he was taken to Chi- 
chester, where he remained for ten days. 
He was then taken to Bognor, and kept 
there a week; returned to Chichester for a 
few days more, and was brought back to his 
home near London on the 7th of June: thus 
changing the air completely and repeatedly, 
according to Dr. Hall’s direction. 

During the whole of these changes, and 
up to the present time, the child has conti- 
nued free from any recurrence whatever of 
the crowing noise or spasms. The journeys 
to Guildford and to Chichester produced a 
little excitement and fulness of the veins of 
the head. These symptoms subsided, how- 
ever, after a few days rest. The remains of 
the hooping-cough quite disappeared at 
Bognor, The journey home (the greater 


part by railway) did not seem to excite him 


as before, and altogether he has returned 
greatly improved in health and strength. 
From the moment of his being returned to 
the breast he has had no other nourishment 
than that has afforded. The lancing of the 
gums has been constantly continued, lessen- 
ing only by degrees the frequency of the 
operation, as the child improved in health : 
it is now done twice a-week. The lotion is 
still applied to the head every night: the 
potass is administered twice a-day: the 
calomel and rhubarb every third night. He 
is still kept clothed in flannel, notwithstand- 
ing the heat of the weather; and care is 
taken to protect him from easterly and north- 
easterly winds, It is very evident that this 
treatment has been most beneficial to the 
child. He has thriven, and gained flesh 
under it: he has cut two more teeth, making 
six in all to the present time. There is no 
doubt that the sea-air was that most suited 
to him, not that he has gone back since he 
left it; but it was at Bognor that he made 
the most decided improvement. In more 
than one instance the parents have had opi- 
nions offered, even by medical men, in oppo- 
sition to such frequent cutting of the gums. 
It is even feared that they have been thought 
hard-hearted in persisting in such alleged 
cruelty, They have thought it a duty, how- 
ever, to persist in what seemed to them to be 
affording such evident relief to their child, 
and they are most anxious to record their 
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unfeigned approbation of the course that has 
been pursued, and to make known the result 
of it not only in justice and gratitude to Dr. 
Marshall Hall, as the originator of that 
course, but as a duty to the community at 
large, especially to those who may have 
children affected with this distressing com- 
plaint. 
June 22, 1842. 


P.S.—By Dr. Marshall Hall,—In the next 
number of Tue Lancet I propose to publish 
some remarks on this interesting case, and 
on the nature and treatment of the disease, 
of which it is so marked an example.— 
MarsHatt Hatt, 





PHTHISIS PULMONALIS—SCROFULA OF 
THE LUNGS. 


TREATMENT BY IODINE VAPOUR, 


To the Editor of Tut Lancer. 


Sir,—In Tue Lancet, dated June 18, 
there is a quotation from a previous number 
of Dr. Wilson’s views of the similarity of 
scrofula and consumption, in which he says, 
“From great observation I am of opinion 
that there is an intimate relation between 
scrofula and pulmonary consumption, and 
that the same causes will produce one as 
well as the other, regulated by this difference, 
that scrofula is more a disease of infancy 
than phthisis.” 

Dr. Weatherill comments freely upon the 
above quotation, and evidently forms a dif- 
ferent opinion, and concludes by stating that 
the origin and progress of these complaints 
are specifically,and therefore essentially, dif- 
ferent ; and states, further, that until he or 
some one else brings forth stronger proofs of 
the fact than are at present known to him, he 
must remain an unbeliever: therefore it is 
evident that the nature of consumption is not 
clearly understood by one or other of these 
physicians, and if the disease be not known, 
the mode of treatment must be doubtful. 
Having had opportunities of witnessing the 
sufferings of a great many patients labouring 
under this complaint,—of meeting in consul- 
tation with several medical men of eminence 
in the profession,—of making post-mortem 
examinations of some that have died, I ob- 
serve that the similarity of the symptoms, 
physically, chemically, and microscopically 
tested with the morbid formations charac- 
teristic of these, are undistinguishable from 
each other. I have for years coneluded that 
they are one,—scrofula in infancy, and tu- 
bercle in puberty or manhood. The different 
periods of life merely determine the deve- 
lopment of the disease in somewhat different 
forms, and in different organs. Dr. Constalt 
has lately published a work on Special Pa- 
thology, in which these diseases occupy a 
distinguished and special place, and will well 
repay any unbeliever for the pains of perusal, 
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My principal object in these remarks is to 
state, that as I believe phthisis pulmonalis 
to be scrofula of the lungs, the application 
of iodine directly to the blood in the lungs is 
the most certain, if not the most direct, spe- 
cific remedy for it. Iodine has for years been 
proved to be an efficacious remedy for glan- 
dular swellings of the goitrous and scrofu- 
lous kind, but when taken internally its 
effects are too powerful to be continued long 
enough to prove sanatory to tubercles; but 
when applied in the form of vapour, by inha- 
lation, it comes into immediate contact with 
the disease, and its efficacy is tested, and if 
not a specific for consumption it approximates 
very nearly to one. 

I am trying its efficacy upon one hundred 
patients, watching carefully the effects, noting 
daily the symptoms, and if the results be 
satisfactory I will publish the cases; and 
surely it is the duty of every medical man to 
exert his utmost abilities in endeavouring to 
oppose barriers to the wasteful voids occa- 
sioned so frequently in families by consump- 
tion. By the returns published by the 
registrar-general, it appears that from two 
to three hundred die weekly from it in 
London. If a few practitioners would try 
the iodine in vapour, and compare notes, a 
most valuable and elegant mode of applying 
a powerful remedy would be brought into 
practice, and, for aught we know, a most 
destructive and distressing disease would, if 
I am, Sir, 


not cured, be greatly mitigated. 
your obedient servant, 


Ropert Jerrs. 
Finsbury-square, June 21, 1842. 


LITHOTRITY. 


ITS ADAPTATION TO CASES, THE PAIN ATTEND- 
ING ITS PERFORMANCE, THE CONSTITUTIONAL 
DISTURBANCES SAID TO FOLLOW IT, 


To the Editor of Tue Lancer. 


Sir,—Having read within the last few 
days a review, which appeared in Tue 
Lancet of the 14th of May last, on a work 
entitled “* Treatment of Stone in the Bladder 
by Medical and Mechanical Means,” and 
believing that some of the remarks and state- 
ments there made concerning lithotrity are 
calculated to give your readers a very incor- 
rect idea of a confessedly “ great addition 
to our chirurgical therapeia,” I am anxious 
to state what I have been enabled to observe 
in the practice of M. Civiale, during a resi- 
dence of between three and four months in 
this city ; and I shall feel happy if the fol- 
lowing few remarks are deemed worthy of a 
place in your already well-filled pages. 

In the first place I would remark, that 
many of the objections made to the opera- 
tion in question, not only here but elsewhere, 
are urged only against “ its indiscriminate 
use;” and all the arguments founded on 
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these objections seem to go upon the suppo- 
sition that the supporters of lithotrity advise 
or practise that operation in every case of 
stone which presents itself. In point of fact, 
however, there are few, if any, experienced 
lithotritists who do not meet with many 
cases unsuited to their favourite plan of 
treatment, or who pretend thatit is universally 
applicable. With regard to M. Civiale, who 
has been particularly mentioned in the ob- 
servations in Tue Lancet, even if we had 
not his opinions distinctly expressed on the 
subject, the very fact quoted by the reviewer, 
that out of five hundred and six cases one 
hundred and ninety-nine were considered by 
him as unsuited even for a trial of lithotrity, 
is sufficient to show that he has never recog- 
nised the principle of indiscriminate applica- 
tion himself, and has done all he could to 
prevent others from falling into so dangerous 
an error. 

Such a privciple being shown to have no 
supporters, it must be evident that it did not 
require to be formally opposed, or even seri- 
ously considered; and the author who so 
far digresses cannot be said to have thereby 
advanced in the slightest degree towards the 
discovery of truth. He is more like one 
who raises an obstacle to his own progress 
on purpose to overthrow it, and who forth- 
with glorifies himself upon having discovered 
and overcome a great difficulty. 

But this mode of arguing the subject not 
only fails to do good, it actually does harm. 
Those who consult such an author without 
themselves examining into the merits of the 
case, naturally infer that what he so strenu- 
ously opposes must be a part, if not an im- 
portant part, of the new doctrine ; and see- 
ing the absurdity of the position thus easily 
shown to be untenable, they dismiss the 
whole proposition from further thought, as 
being impracticable and dangerous in the 
extreme, 

When the general merits of different ope- 
rations or plans of treatment are under dis- 
cussion, and when the advantages and 
disadvantages of each respectively are pro- 
fessed to be duly considered, such a line of 
conduct is particularly to be deprecated. 
The critic even, for his own sake, should be un- 
usually careful to give to each the whole, and 
no more than its due, for when the partisan is 
discovered in the disguise of the umpire, all 
his decisions become equally the subject of 
doubt and suspicion. 

Of the arguments, however, in the article to 
which I have referred, directed against the 
operation of lithotrity as applied to the cure 
of stone under certain circumstances, there 
are two which I wish more particularly to 
draw attention to. One has reference to the 
pain produced by the operation, and the 
other to the danger of a general shock to 
the system, and of constitutional disturb- 
ance more or less immediately consequent 
upon it. 
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Everybody is well aware of the difficulty 
of describing pain, and the still greater difli- 
culty of conveying any very exact idea of its 
intensity. Comparison is less easily appli- 
cable here than in many other sensations; 
and even the same individual often hesitates 
before he can decide which of two different 
kinds of pain, already suffered, is the more 
severe. When, therefore, we are told that a 
patient suffers very intensely during a litho- 
triptic operation we learn very little, because 
we are ignorant of any scale upon which the 
pain of an operation can be measured. 

But when we are told that the pain of 
lithotrity is equal if not superior to that of 
lithotomy, then, however little, there is still 
some ground for the surgeon to go upon, be- 
cause he knows the expressions of pain which 
are usually extorted from a patient under- 
going the latter operation. With respect to 
the first assertion, I can only say that if the 
pain is really so intense, the individuals 
whom I have seen subjected to the hands of 
M. Civiale, have possessed an extraordinary 
self-command, and have made wonderfully 
light of their sufferings when questioned 
about them immediately afterwards, With 
regard to lithotomy, I may reply that there 
is a patient at present in the Necker Hos- 
pital who has undergone both lithotrity and 
lithotomy, and who weuld not easily be per- 
suaded to subscribe to the above opinion, 
although lithotomy was ably and dexterously 
performed. 

With regard to the kind of pain, the patient 
most frequently complains of violent desire 
to make water, which, however, is so bear- 
able, that he can prevent himself from crying 
out in aloud voice, or from interfering in any 
way with the progress of the operation. 
He very seldom complains of any aching or 
shooting pain; and immediately that the in- 
strument is withdrawn, and the fluid allowed 
to escape, he is quite relieved. All this is 
very different from lithotomy, and makes it 
difficult to understand how so exact a com- 
parison can be made. I am aware it may be 
said that desire to make water, as it is 
called, may become intensely painful, and 
that a patient suffering under retention of 
urine experiences sometimes as much agony 
as man can wellendure. Butthis feeling in 
lithotrity does not, or, at all events, ought 
not, when properly performed, to become so 
intense ; and as yet I have never seen it even 
approach that degree. 

It is difficult, as I said before, to give any 
exact idea of the amount of pain experienced 
by others; but when I say that out of thirty- 
one operations, in nine patients, and under 
various circumstances, I have only seen one 
instance in which it was necessary to restrain 
the patient by even the hand of an assistant ; 
it is enough to show that the pain could not 
have been very intense. Inthe caseI allude 
to, the patient, a feeble man, sixty-six years 
of age, merely required an assistant to steady 





LITHOTRITY, ITS ADVANTAGES AND DISADVANTAGES. 


his knees, which, if left to themselves, un- 
supported, in the semiflexed position, were 
apt to move tremulously as soon as the in- 
strument was introduced into the urethra. 
In these numbers I include several searches 
(made after the termination of the treatment), 
which were always more painful than the 
operations themselves ; inasmuch as the in- 
struments, sometimes having three branches 
instead of two, were obliged to be brought 
more frequently and extensively in contact 
with the parietes of the bladder. I do not 
mean to assert that the patients did notsome- 
times suffer considerably ; indeed, I cannot 
imagine any efficient surgical operation on 
these highly sensitive parts (unless, indeed, 
we ought to except lithectasy,) without a 
certain amount of actual suffering; but from 
the fact I have just stated, and from other 
circumstances, which limited space does not 
permit further mention of, I gather quite suf- 
ficient to convince me that the expressions 
above quoted, if meant to refer to the amount 
of pain necessarily attendant on lithotrity, are 
greatly exaggerated. 

But the most extraordinary assertion made 
with respect to the pain of lithotriptic pro- 
ceedings is, that “ if the sittings have to be 
repeated four, five, or six times, each be- 
comes ever more painful than the last, till the 
business is literally one of torture.” The 
fact so well known to every surgeon and 
physiologist, that the sensibility of mucous 
membranes is generally blunted by the re- 
peated contact, at certain intervals, of 
foreign bodies to their surface, is alone suf- 
ficient, one would think, to make the prac- 
tical reader pause over the above statement ; 
and the recollection that in cases of stric- 
ture, &c., the operation of passing bougies is 
less and less complained of, in proportion as 
the course of treatment progresses, would 
naturally induce the same reader to inquire 
why the effect of lithotriptic instruments 
should form such a curious exception to this 
apparently general law. 

Independently of any @ priori considera- 
tions, however, this assertion will, I am 
sure, be contradicted by every one who has 
had an opportunity of witnessing the treat- 
ment of a case under careful and skilful 
hands. Experience has shown that the very 
reverse is true; and the plans of the lithotri- 
tist are accordingly, in a measure, based 
upon it, as on a general principle, and modi- 
fied, in many respects, from a consideration 
of its tendency and effects. The use of 
bougies, for example, as a preliminary step 
to the employment of the crushing instru- 
ment, is not so much in enlarging the urethra 
(for it is equally necessary when the canal is 
of sufficient size), as it is in diminishing its 
sensibility, for the double purpose of avoid- 
ing as much as possible the constitutional 
disturbance and pain to which subsequent 
operations may give rise, and of renderin 
the passage of fragments less painful an 
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annoying. Enough, however, has been said 
on this point, which, perhaps, hardly re- 
quires more than to be simply stated ; let us 
hasten, therefore, to the second subject, 
namely, the dangerous consequences which 
are liable to occur more or less immediately 
after the operation of lithotrity. 

Without referring to published statements, 
or entering into the general question it in- 
volves, I may state that of the cases which 
I have already mentioned, one patient, sixty- 
six years of age, with several stones, and a 
small, thickened bladder, suffered more or 
less, after three operations, from headach, 
thirst, and feverishness of the skin, pain and 
tenderness about the perineal and hypogas- 
tric regions, with an accelerated pulse. 
These symptoms yielded, however, on each 
occasion under the use of warm hip-baths 
aud fomentations, together with gentle action 
on the bowels, and warm emoliient enemata. 
In another case, a healthy young country- 
man, @wtat. 25, with a moderate-sized calcu- 
lus, complained of headach, restlessness, and 
thirst, with a little pain, and increased desire 
to make water, on the night following one 
operation ; but in twenty-four hours he was 
perfectly well again, with no more efficient 
treatment than Seidlitz water and warm 
baths. In a third case, a boy of seventeen, 
who had been freed of a small stone in three 
sittings, suffered from shivering, followed by 
symptoms as in the cases related above, for 
several hours after being sounded with a 
lithotriptic instrument in an empty bladder. 
This slight disturbance, however, soon dis- 
appeared without any surgical interference, 
beyond the precautions of baths and enemata 
always adopted. 

In the other cases no more effect was pro- 
duced on the system than that caused by the 
passage of an ordinary bougie. In stating 
this I am far from thinking that a few cases 
are of themselves sufficient to enable one to 
form a decided opinion on the average re- 
sults of lithotrity; but I submit whether 
they are not sufficient to show that the author 
alluded to has somewhat overstated the de- 
gree of disturbance necessarily attendant on 
the operation. 

The principal danger of producing this 
effect on the system is at the first operation 
apparently, because, first, the patient is 
alarmed and anxious to a certain extent, and 
his nervous system is in a state ready to feel 
strongly any impression made upon it. Se- 
condly, the bladder and urethra are as yet 
but little accustomed to the contact of instru- 
ments. And, thirdly, the surgeon is compa- 
ratively unacquainted with the degree of ge- 
neral irritability of his patient. In the first 
sitting, therefore, the cautious lithotritist 
watches the effects of his proceeding, and if 
he finds that the patient suffers more than is 
usual, he satisfies himself with doing com- 
paratively little, well knowing that after a 
few days quiet he will be able to renew his 
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attempts with less pain to the patient, with 
diminished chances of danger, and with 
more satisfactory results. This course of 
proceeding (which applies equally in cases 
of large and small calculi) is quite at vari- 
ance with the advice of those who maintain 
that in all instances where lithotrity is ap- 
plied, it should be completed in a single sit- 
ting. Which is the more prudent as a gene- 
ral principle of practice, I leave it to the 
reader to determine. 

In concluding these already too lengthy 
observations, it is but fair to myself to re- 
mark, that they are made not with the view 
of pushing into a discussion, better left to 
men of longer and more extended experi- 
ence, but because I believe that the subject 
of lithotrity has not been treated, in the pages 
I refer to, with all the fairness and libe- 
rality of spirit that might be wished for. 
So evident is this deficiency, i d, that 
even the general reader could hardly fail to 
remark it. However numerous the objec- 
tions against lithotrity may be, and however 
limited in the opinion of our author, its ap- 
plication may in consequence become, it has 
been admitted, with all its faults, to be a 
“ great addition to our chirurgical the- 
rapeia ;” and he who makes such a conces- 
sion might refrain from using such light and 
disparaging expressions towards his oppo- 
nents, as those, for example, which close 
the quotations in Tue Lancet. Such allu- 
sions may afford an agreeable opportunity 
for the exercise of wit, but under the cir- 
cumstances they are uncalled for, and might 
very well be dispensed with. I have the 
honour to remain, Sir, your most obedient 
servant, 

Joun P. Porter, M.B., M.R.C.S, 

Paris, June 15, 1842. 








SORE NIPPLE. 


To the Editor of Tue Lancer. 


Sir,—Allow me through the medium of 
your valuable periodical to thank your corre- 
spondent, W. F. (Lancer, April 30, p. 155), 
for the communication of an admirable re- 
medy (viz., tincture of catechu) for that 
very distressing, painful, and oftentimes ob- 
stinate complaint, sore nipple. The tincture 
of catechu is the very best application I 
ever tried ; it has never failed to afford almost 
immediate relief, and after a few applications 
to effect a cure. 

I recommend my patients to apply the re- 
medy by means of a camel’s-hair brush every 
time directly after the child has been suck- 
ling. The nipple should be dried before 
each application. I am, Sir, your obedient 
servant, 

Pye Henry Cuavasse, M.R.C.S.L, 

12, Old-square, Birmingham, 

June 27, 1842. 
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FUNCTION OF THE SPLEEN.* 
THE SPLEEN AN ASSISTANT 
CIRCULATORY ORGAN, 


By Joun Jackson, Esq., M.R.C.S.L., 
London. 

Weare, I think, justified in drawing the 
following inference,. that only the velocity 
with which the blood is propelled through 
the hepatic veins can vary, while in the 
portal vein, i. e., the portal trunk and 
branches, both the velocity and the quantity 
can vary. This leads to the further infer- 
ence, that a regulating as well as a propel- 





ling power for the circulation is required, 


2. That the spleen, by its structure, pro- 
perties, and position,—and by its connection 
with the trunk of the portal system by the 
splenic vein, is eminently adapted for the 
performance of such function. 

3. Because there is another organ, the 
function of which is analogous, and the tex- 
ture of which bears the closest possible re- 
semblance to that of the spleen. 

4. Because much more venous blood is re- 
turned to the heart by the hepatic veins than 
there is arterial blood supplied to the diges- 
tive organs by the cwliac and mesenteric ar- 
teries. 

5. Because the spleen is relatively much 
larger in man than in the quadruped; a 
greater power being needed for the propul- 


For the due performance of so important aj sion of blood through a venous system, the 
function there should be an organ. And | direction of which is vertical, than through 
there is one,—an organ to which the real} one the direction of which is horizontal. 


function has not hitherto been ascribed, and | 


The vis a tergo of the heart's action is not 


that organ is the spLeen. It is the spleen | adequate per se to propel the blood through 


which propels the portal blood through the 
portai trunk, branches, plexuses, and hepa- 
tic veins, to the inferior cava and auricle, 
and regulates the quantity and force with 
which it is propelled. 

That such is the function of the spleen,— 
that it assists in the return of the venous 
blood,—and that it is therefore to be re- 
garded as an ASSISTANT CIRCULATORY ORGAN, 
will be attempted to be proved in the course 
of the succeeding pages: it may be well, 
however, to premise, that the opinion is 
grounded upon a consideration of the follow- 
ing circumstances :— 

1. That for the reasons already specified, 
the vis a tergo of the heart’s action appears 
to be inadequate duly to propel the blood 
through two venous and two capillary sys- 
tems, and that an additional power is there- 





fore required for its propulsion through the 
second venous and capillary system—the 
portal trunk, branches, plexuses, and hepatic 
veins. 





* Extracts from “ An Inquiry into the 
Nature and Causes of Epilepsy ; with the 
Function of the Spleen, and the Use of the 
Thyroid Body,” &c. By John Jackson, 
M.R.C.S.L., 10, Red Lion-square. London : 
Whittaker and Co. 1842. 8vo. Pp. 107.— 
* In the following pages I have endeavoured 
to show, not only that the spleen and the 
thyroid body are, each in its own way, sub- 
servient to the most important of all func- 
tions, namely, the crrcuLaTIon (our know- 
ledge of which we have long erroneously 
believed perfect), but also that the dis- 
ordered action of the former is capable of 
greatly deranging that function, and thereby 
of influencing the cerebro-spinal system, 
and thus of giving rise to certain morbid 
phenomena, for the production of which 
those who have looked exclusively to the 
nervous system have failed satisfactorily to 
account,”—Extract from Preface, 


| 





two venous and two capillary systems. Some 
additional power i§ necessarily required for 
its propulsion through the second venous and 
capillary system. We have, therefore, to 
consider the situation, structure, and proper- 
ties of the spleen. 

The spleen is situated in the posterior part 
of the left hypochondrium, between the great 
end of the stomach and the ninth, tenth, and 
eleventh ribs. It is completely invested by 
peritoneum, a duplicatureof which proceeds 
from the stomach to the spleen, enclosing be- 
tween its lamine the splenic vessels, Under 
its peritoneal investment is a membranous 
and highly elastic capsule, from the inner 
surface of which numerous thread-like and 
also equally elastic prolongations proceed 
through the organ to its opposite side, and 
which by their frequent communications pre- 
sent a reticulated appearance. The spleen 
is composed entirely of vessels, and of these 
elastic prolongations from its capsule. It 
receives the splenic artery, the largest of the 
three divisions of the celiac, and which 
divides into five or six branches before it 
penetrates the concave surface of the organ : 
the ultimate divisions of these branches of 
the splenic artery are arranged in tufts, and 
terminate in the great venous plexus, of 
which the chief bulk of the organ is com- 
posed, and from which the splenic vein ori- 
ginates. The veins forming this plexus are 
remarkable for their large size, tenuity, and 
extensibility, and for their free communica- 
tions with each other in every possible direc- 
tion, by numerous large lateral orifices: 
hence the cellular, spongy appearance of the 
cut surface of an inflated spleen, and its re- 
semblance in texture to the corpora caver- 
nosa penis. This similarity, together with 
the following circumstances, namely, that in 
the living animal the spleen varies consider- 
ably in size at different times, and that it 
becomes greatly distended when the splenic 
vein is compressed or tied, and quickly 
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returns to its former dimensions when the 
compression is remitted or the ligature 
removed, has given rise to the observation, 
that in “ texture and phenomena the spleen 
bears a close resemblance to the erectile 
organs” (Béclard). 

The splenic vein is nearly five times the 
size of the splenic artery, and is joined be- 
hind the pancreas by the great mesenteric 
vein, this junction forming the trunk of the 
vena porte, the area of which is much less 
than the combined area of the two veins by 
which it is formed. The spleen is, there- 
fore, connected by means of the splenic vein 
with the origin of the portal trunk ; is placed 
at the very commencement of the second or 
additional venous system; is possessed of 
highly elastic and contractile properties ; has 


no excretory duct; and is in man an organ | 
of about one-sixth of the weight of the liver, | 


and in quadrupeds, only one-twelfth, one- 
fourteenth, or even one-sixteeuth. 

Magendie, in his “ Précis Elémentaire 
de Physiologie,” vol. ii., p. 408, makes some 
observations, from which it appears that he 


was of opinion that the spleen, by its elasti- | 


city and peculiar contractile power, assists 
in propelling the blood along the trunk and 
branches of the portal vein; but he would 
not have confined himself to this single ob- 
servation had he been aware of the import- 
ance of his opinion, and had he not supposed 
that this was merely a subordinate and not 
its chief use ; indeed, his using the expres- 
sion “ the functions” is sufficient to prove 
that he did not regard the spleen as an as- 


sistant circulatory organ simply. The little | 


importance which has been attached by 
others to this remark of Magendie’s is 
shown by the fact, that it is passed over un- 
noticed in all the subsequent systematic 
treatises on physiology. 

The resemblance of the spleen in “ texture 
and phenomena to the erectile organs” is 
certainly remarkable; but it has a stronger 
and more important resemblance to another 
organ, namely, the PLACENTA, in structure, in 
properties, and also, as will be attempted to 
be proved, in function, and in disease, which 


it is singular should have hitherto escaped | 


observation. Take a spleen in one hand, 


and a small and contracted placenta* in the | 





* When only one ligature is placed upon 
the umbilical cord before dividing the latter 
(as recommended by Smellie and Dewes), 
the placenta becomes emptied of its contents 
almost completely, partly by its own con- 
tractility and partly by the subsequent con- 
tractions of the uterus, and the consequent 
compression to which it is subjected in pass- 
ing through the cervix and os uteri ; itis then 
upon inspection only half, or even one-third, 
the size which it is when two ligatures are 
employed, and when consequently it is 
allowed to become gorged with blood, almost 
to rupture, previously to expulsion, 











477 


other, and the outward similarity between 
the two will not fail forcibly to strike the 
observer, The circumference of both is 
more or less lobulated, or fissured; the 
spleen is enveloped by an elastic capsule— 
the placenta is enclosed between the two 
layers of an elastic membrane, the decidua ; 
both organs present a spongy and reticulated 
texture, consisting almost wholly of vessels, 
and chiefly of veins ; “ nervi lieni paucissimi 
sunt et minimi,” observes Haller ; and the 
same remark is applicable to the placenta, in 
which, however, the existence of nerves is 
usually denied ;* both organs are possessed 
of a peculiar contractile power. 

The similarity of the spleen and the pla- 
centa is most striking after they have under- 
gone maceration, and their texture has been 
unravelled ; they then present a cellular and 
flocculent appearance, and so close is their 
resemblance to each other, that if it were not 
for some difference in size and shape it 
would be difficult to distinguish between 
them.t 

Whether or not it be conceded that the 
spleen is the organ which subsequently to 
birth propels the blood through the portal 
plexuses and the hepatic veins to the inferior 
cava and right auricle, regulating its quan- 
tity, and also the force with which it is pro- 
pelled, I presume there are none who will 
be disposed to deny that the placenta per- 
forms that function in the foetus: and as be- 
fore birth the umbilical vein conveys the 
blood in which is contained the materiel for 
the nutrition and growth of the foetus, which 
blood is propelled by the placenta through 
the capillaries of the foetal liver to the right 
auricle, so subsequently to birth the portal 
vein conveys the blood returning from the 
digestive tube diluted with the fluids taken 
up by venous absorption, and which is pro- 
pelled through the portal plexuses and hepa- 
tic veins to the auricle by the spleen. To 
add another argument, therefore, to those 
which have already beenadduced in support 
of the opinion that the ris a tergo is inade- 
quate to propel the blood through two 
venous and two capillary systems, and that 
some additional power is necessarily re- 
quired for its propulsion through the second 
system of venous and capillary vessels, it 
may be observed, that much more venous 
blood is returned to the heart by the hepatic 
veins, than there is arterial blood supplied to 
the digestive organs by the caliac and mesen- 
teric arteries, If, therefore, the spleen be 





* “Sir E, Home and M. Bauer believed 
they had detected nerves in the placenta by 
the aid of a strong magnifying power; and 
this is also the opinion of Chaussier.”—Rams- 
botham’s Obstetric Medicine, p. 91. 

+t There are two preparatious of this kind 
in the museum of St. Bartholomew’s Hos- 
pital, which display the remarkable simi- 
larity of texture of these two organs, 
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not an assistant circulatory organ, the vis a 
tergo, per the czliac and mesenteric arteries, 
propels not merely the blood which those 
arteries receive, through a single capillary 
and venous system, but also (notwithstand- 
ing the many disadvantages which have been 
already pointed out) propels with, and in 
addition to, that blood, all the fluid which 
enters the digestive tube by food or drink, 
through the second system of venous and 
capillary vessels; i.e., through the portal 
trunk, branches, plexuses, and hepatic veins, 
to the inferior cava and auricle. 

The ultimate divisions of the umbilical 
arteries terminate in the foetal portion of the 
placenta in the venous plexus forming the 
umbilical vein, in like manner as the ulti- 
mate divisions of the splenic artery termi- 
nate in the venous plexus which forms the 
splenic vein; but in neither instance does 
the vis a tergo by these arteries afford any 
assistance in the propulsion of the blood 
through their corresponding veins. That 
the placenta, at least, is alone adequate to 
effect this propulsion, is proved by the cir- 
cumstance of acephalous and other foetal 
monsters being commonly acardiac. 

Before birth the liver is large—very large 
in comparison with other organs, and the 
spleen is small, and its artery smaller than 
the hepatic; after birth the splenic artery 
becomes larger than the hepatic: if we bear 
in mind the inverted position of the foetus in 
utero, and also the two terminations of the 
umbilical vein, we shall have no difficulty in 
understanding why the foetal spleen is so 
small; its function of propelling the portal 
blood through the capillaries of the liver only 
commences after birth, that function before 
birth being performed by the placenta. 

Having remarked the similarity in the ex- 
ternal appearance and internal organisation 
of the spleen and the placenta; that the 
latter and the umbilical vein perform pre- 
viously to birth the function of the former 
and the portal vein; and that the spleen, and 
therefore the placenta, in texture and pheno- 
mena, bear a remarkable resemblance to the 
erectile organs, the most important of which 
is the penis; and having, moreover, ob- 
served that the spleen and the placenta, in 
addition to their elasticity, possess a pecu- 
liar contractile power, by which power both 
are enabled to propel the blood through the 
capillaries of the liver and the hepatic veins 
to the right auricle ; we are now prepared to 
expect that this contractility alike possessed 
by each of these organs, the penis, spleen, 
and placenta, will be excited by the same 
agencies, whether of a moral or physical 
nature. 

Fear, or fright, it has already been ob- 
served, is regarded as by far the most fre- 
quent exciting cause of epilepsy; and it is 
also a very powerful agent in exciting the 
contractility of these organs. No physiolo- 
gical remarks, it is presumed, will be needed 
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to prove its influence upon the contractility 
of the penis; some observations are, how- 
ever, required to show that it is capable of 
exerting a similar influence upon the contrac- 
tility both of the spleen and the placenta. 

Fear is the most common exciting cause of 
abortion as well as of epilepsy; and it may 
here be remarked, that the exciting causes 
of these two diseases, or, as they ought 
rather to be considered, medical accidents, 
are, in general, the same, When abortion is 
induced by fright, or from the administration 
of ergot (the former the most frequent, and 
the latter one of the most powerful of its 
exciting causes), it is supposed in either case 
to be the effect of some direct or specific in- 
fluence upon the uterus. It is probable, 
however, that neither exerts any direct or 
specific influence upon this organ, but upon 
the placenta ; that their effect is to excite the 
contractility of the latter, and that it is con- 
traction of the placenta, either natural or 
induced by artificial means, which, whether 
in abortion, premature labour, or parturition 
at the full period, invariably gives rise to, 
and is the appropriate stimulus of, uterine 
contraction, 

The heart, to which organ the uterus bears 
a considerable resemblance in the kind of 
its muscular texture, is excited to contract 
by an internal and appropriate stimulus, a 
moving and vital fluid; and therefore the 
uterus, which like the heart is a hollow 
muscle, is probably also excited by an appro- 
priate, internal, moving, and vital stimulus, 
a contracting placenta—the duration, fre- 
quency, and power of the uterine contrac- 
tions being respondent to, and governed by 
those of the placenta, and they are therefore 
intermittent or remittent, weak or powerful. 

That fear exerts a depressing influence 
upon the heart, it is impossible to doubt ; 
can we then admit that the same moral 
agency which in a measure paralyses the 
heart, acts as a direct stimulus to the uterus? 
Deglutition, the peristaltic motion of the 
digestive tube, expulsion of the urine, feces, 
&c., are all excited by internal stimuli. The 
argument, however, hardly needs the sup- 
port of analogy, inasmuch as we have posi- 
tive proof that the most certain and speedy 
means of exciting contractions of the uterus, 
is the introduction of an internal and moving 
stimulus into its cavity. * * 

If we admit placental contraction to be the 
natural and appropriate stimulus of uterine 
contraction, then we must also admit, that 
when abortion is induced by fright, ergot, or 
any other known exciting cause, it is owing 
to such cause exciting the contractility of the 
placenta. That ergot acts upon the contrac- 
tility of this organ has been observed by Mr. 
S. Wright, who, in an essay on the physio- 
logical action of that substance, published in 
the “ Edinb. Medical and Surgical Journal,” 
Nos. 141-2, remarks, that when dogs have 
had small doses of ergot administered to 
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them daily for several weeks, the spleen is 
so much reduced in size, that upon examina- 
tion after death, it is with difficulty found 
and ised. There is therefore but little 
reason to doubt that both fear and ergot 
exert a precisely similar influence upon the 
spleen and the placenta, which, considering 
the close analogy between these two organs 
in structure, properties, and function, we 
might a priori have been led to expect. 
There are, however, several other agents 
besides fear and ergot which have the power 
of exciting the contractility of the spleen. 
The remark was first made by Defermon in 
the “ Nouvelle Bibliothéque Medicale” for 
1828, and has been repeated by Magendie 
and others, that strychnia, camphor, and 
muriate of morphia, cause the spleen to con- 
tract ; and I have observed that hydrocyanic 
acid has the same effect upon this organ, and 
in an equally remarkable manner as strych- 
nia.* Whether these poisons exert any 
similar influence upon the contractility of the 
placenta, we are at present ignorant; it is, 
however, probable that their action upon 
both organs is essentially the same. * * 
In what way is the cerebro-spinal conges- 
tion produced which gives rise to the insen- 
sibility and convulsions of epilepsy? If the 


quantity of blood supplied to the right au- 
ricle, and the force with which it enters it by 
the inferior auricular opening, were suddenly 
and temporarily augmented by a force 
greater than that with which the blood de- 


scends into that cavity from the superior 
cava (and which sudden and temporary aug- 
mentation could only be the effect of an in- 
ordinate rush of blood from the hepatic veins), 
the right cavities, but more especially the 
auricle, would suffer undue distention, in- 
gress by the superior cava would be pre- 
vented, and cerebro-spinal congestion would 
ensue, and endure so long as the rush into 
the auricle from the hepatic veins continued. 
From the peculiarities of the hepatic and 
portal veins, and the celiac and mesenteric 
arteries, I infer that the vis a tergo of the 
heart’s action is inadequate duly to propel 
the portal blood through the capillaries of 
the liver and the hepatic veins to the right 
auricle; and I assign to the spleen the 
power by which that propulsion is effected. 

Viewing the spleen, therefore, as the organ 
by which the portal blood is propelled 
through the grand percolator, the liver, to 
the heart ; considering the peculiar proper- 
ties of the spleen,—its elasticity and con- 
tractility ; considering the immense size of 

* The spleens of dogs which have been 
destroyed by any of these poisons, present a 
striking contrast when compared with the 
spleens of other dogs which have not pe- 
rished by the same means. In the former 
they are contracted to the utmost, and are 
ouunasy much smaller and harder than 
in the ordinary or natural state. 
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the hepatic veins, and the proximity of their 
orifices to the auricle,—a rush of blood 
entering this cavity from these veins, and 
preventing ingress by the superior cava, no 
longer appears an impossible, or indeed an 
improbable, occurrence. The spleen is, no 
doubt, like all other organs, liable to func- 
tional derangement ; and what is more pro- 
bable than that in certain individuals it 
should suffer undue distention; that then, 
from the influence of some exciting cause, as 
fear, or other depressing mental emotion, it 
should act, or contract, either irregularly, or 
suddenly and with too great force? that the 
former (the irregular action) by disturbing 
the equilibrium of ingress into the aaricle, 
should cause more or less derangement of 
the cerebro-spinal circulation, and thus give 
rise to the numerous forms and gradations of 
that Protean malady, hysteria,—that the 
latter (the sudden and violent action), by 
preventing ingress by the superior cava, 
should induce cerebro-spinal congestion, and 
be therefore the primary cause of the epi- 
leptic paroxysm? * 

Throughout the asiidines pages the spleen 
is regarded as an,organ attached to the trunk 
of the portal system, simply for the purpose 
of propelling the portal blood through the 
capillaries of the liver and the hepatic veins 
to the right auricle. It has also been at- 
tempted to show that the closest possible 
analogy exists between the spleen and the 
placenta, in structure, in properties, in func- 
tion, and in disease ; and that the latter even 
performs during foetal life the function of the 
former,—teaching it as it were the duties 
which are to devolve upon it immediately 
after birth. Should it then be admitted that 
the above is the sole function of the spleen, 
can the placenta be justly viewed as any- 
thing more than an assistant circulatory 
organ, or temporary spleen? The placenta 
certainly propels the blood through the capil- 
laries of the foetal liver to the foetal auricles. 
But is this all? does it effect no “ peculiar 
change,” neither on the blood which it re- 
ceives from the mother by the uterine arte- 
ries, nor on that which is returned to it from 
the foetus by the umbilical arteries? The 
blood supplied to the placenta by the uterine 
arteries, is deprived, before it arrives at the 
placenta, of certain solid materials which are 
deposited in the parietes of the uterus, and 
produce the increased development and 
growth of the organ which take place during 
utero-gestation. The uterus, therefore, re- 
ceives a richer or more fibrinous blood than 
the placenta,—the foetal portion of which 
receives a thin venous blood.* But does no 





* Thus another interesting point of resem- 
blance between the spleen and the placenta 
is in the kind of blood which each organ pro- 
pels through the portal plexuses. In both 
instances it is a thin venous blood. That 
propelled by the spleen is diluted in the 
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other change take place in the blood in its 
progress from the uterus to the foetal portion 
of the placenta, than that it is simply con- 
verted from arterial to a thin venous blood ? 
What other change can take place? or what 
reason is there for supposing that either in 
its progress to, or upon its arrival in, the 
foetal portion of the placenta, any peculiar 
change is required ; or that the thin venous 
blood is not in every way adapted both for 
the secretion of the liquor amnii, and (after 
having passed through the capillaries of the 
foetal liver) for the development and nutri- 
tion of the foetus? 

Nor is there any just ground for believing 
that the blood returned from the foetus by 
the umbilical arteries requires any peculiar 
change to be effected in it by the placenta ; 
or that anything more takes place, than that 
it commingles with the thin venous blood in 
the placenta, with which it is sent back to 
the foetus by the umbilical vein. It is merely 
the superfluous blood, or that which is not 
immediately required by the arteries in the 
process of developing the several foetal 
organs: for we cannot entertain the opinion 
that it is deteriorated in quality, or that the 
blood passing through the hypogastric or 
umbilical arteries is at all different from that 
supplied to the lower extremities by the ex- 
ternal iliacs; or from that propelled by the 
foetal ventricles through the several ramifica- 
tions of the aorta to every organ and texture 
in the foetal system, in which a portion is 
deposited, and the remainder returned to the 
foetal auricles.-- Pages 27—41; 59—61; 
91—93. 





THE POISONS OF SYPHILIS AND 
GONORRHGA., 


To the Editor of Tue Lancer. 


Sir,—In the valuable and important lec- 
tures of Mr. Lane on syphilis, now being 
published in Tue Lancet, is a statement 
* that gonorrhoea depends upon a specific 
poison distinct from that of syphilis.” Now 
that this important matter should be fully 
cleared up, is of the greatest consequence to 
the public and profession. Dr. Wallace, 
whom Mr. Lane has quoted, distinctly as- 
serts, that the poison from a constitutional 
syphilitic sore, if applied to a mucous surface, 
such as the orifice of the urethra, will pro- 
duce a gonorrhoea in a few days, and may 
constitutionally be followed by a mottled or 
measley eruption. This would argue a com- 
plete identity of the two poisons, but pro- 
ducing different effects from being applied to 
different surfaces. The negative fact that the 





splenic and portal veins ; and that propelled 
by the placenta, by having, previous to ar- 
riving at this organ, left a part of its solid 
constituents in the parietes of the uterus, 





matter of gonorrhoea will not produce a vene- 
real eruption, is no proof whatever to invali- 
date their identity; if the virus of gonorrhoea 
and syphilis are two distinct poisons, there can 
be no fear of the one producing the other, 
and vice versa, So that it is of the greatest 
consequence to be well informed on the sub- 
ject. 

It does not appear that M. Ricord has put 
the matter to the test of direct experiment, 
he merely arguing, @ priori, that as the 
matter of a gonorrhoeal discharge would not 
produce anything like venereal eruption, it 
was necessarily a distinct and specific poi- 
son. Perhaps Mr. Lane has proved the fact 
by direct experiment. I know Dr. Wallace 
was a most indefatigable observer and expe- 
rimeotalist, and would not put anything in 
print that he did not believe in the full force 
of its truth, and that he had not convinced 
himself of experimentally. He found great 
difficulty in producing syphilis by ino- 
culation with the secondary virus; and when 
it did succeed, it was always of a milder cha- 
racter than that from which it was produced, 
and this diminution of strength was pro- 
gressive until the poison was so modified or 
“diluted” as to lose all power whatever of 
propagation, and gonorrhoea is of that class, 
unless applied to mucous surfaces ; indeed, 
so convinced was Dr. Wallace of it, that he 
was constantly in the habit of scarifying 
the orifice of the urethra, as he said, to re- 
lieve inflammatory action, and at the same 
time prove the harmlessness of the discharge. 
I have the honour to be, Sir, yours, 

T. Witson, M.D. 

21, Cambridge-terrace, Hyde-park, 

June 27, 1842. 





TINCTURE OF SESQUICHLORIDE 
OF IRON IN GLEET., 


To the Editor of Tuer Lancer. 


Sir,—It is very gratifying to the profession 
that its members of late so freely contribute 
their knowledge to the periodicals for the 
advancement of science, and more especially 
in those who have the “ tactus eruditus” of 
condensing their information, thus appre- 
ciating the valuable time of a practitioner 
which is consumed in perusing a voluminous 
article. Perhaps some of your kind corre- 
spondents will take a friendly hint. 

In former years I have had considerable 
difficulty in the thorough cure of “ gleet,” 
being able to put an end to the discharge for 
a time, as generally the case, to return. 

I will now relate “two cases” out of many 
where I have succeeded in permanently era- 
dicating this troublesome complaint by the 
tincture of sesquichloride of iron. 

John Thomson, aged 24, had gonorrhoea 
eighteen months ago, and gleet continued 
since ; has been under treatment of a surgeon, 
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who ordered cubebs, copaiva, &c., but as 
he was eng = counemeenees did a ap- 

ly regularly: he a discharge of thin, 
White pus when he applied tome. Ordered 
nitrate of silver and sulphate of zinc injec- 
tions, alternately to be used, but without 
effect. I then made use of tincture of iron, 
gts. xxv, three times a-day, and gradually in- 
creased to gts. xl; in a fortnight he was per- 
fectly well; has had no return since. 

Wm. Simpson, aged 21, had gleet twelve 
months ; ordered the tincture of iron, dose, 
gts. xx, two or three times a-day ; to be in- 
creased to dose gts. xxxv. After seven or 
eight days the discharge had nearly ceased ; 
in fifteen days he was cured. 

If the above is of sufficient consequence to 
receive a place in your next Number, I beg 
you will insert it; and should any gentleman 
have tried this “ valuable tincture,” perhaps 
he will have the kindness to contribute his 
experience in a future Number. I remain, 
Sir, yours very obediently, 

S. E. R. Jones, 

The Naze, June 25, 1842, 


NON-RESTRAINT PLAN OF 
TREATING LUNATICS, 





To the Editor of Tue Lancer. 
Sir,—Much has lately been said in praise 
of the non-restraint plan of treating lunatics ; 
but although the statement is sufficiently pre- 


cise, that in such or such an asylum no form 
of strait-waistcoat, no hand-straps, no leg- 
locks, nor any contrivance confining the 
trunk or limbs, is in use, and that the coercion- 
chairs have been set aside; and although the 
assurance is a delightful one, that the non- 
restraint system has contributed greatly to 
the comfort, cheerfulness, and recovery of the 
insane, I must confess I have not met, in any 
of the numerous communications in your 
Journal or elsewhere, with any distinct ac- 
count of the actual mode of treating lunatics 
under the new system. It is stated merely 
in a general way, that watching or surveil- 
lance is now substituted in place of mecha- 
nical restraint, which is a very vague account 
of the matter. I should feel greatly obliged, 
therefore, to Mr. Hill, or any other of your 
readers, who have had opportunities of prac- 
tising, or of seeing practised, the non-restraint 
system, if they would condescend to explain 
the plan of managing the following classes of 
lunatics without restraint: viz., 1. Furious 
maniacs; 2. Melancholics, with a great ten- 
dency tosuicide ; 3, Patients who obstinately 
refuse food. 

Although the treatment of mental derange- 
ment is a department of medical science, 
which is usually considered as already 
crowded with publications, a work founded 
on personal experience in the non-restraint 
plan is surely much wanted. I am, Sir, 
your obedient servant, Exetasticos, 

Belfast, June 20, 1842, 

No, 983, 





THE LANCET. 


London, Saturday, July 2, 1842. 


Two charters are in the course of prepara- 
tion for the Colleges in Pall-Mall and Lin- 
coln’s Inn-fields. This is the rumour. We 
can scarcely credit it; but the mere mention 
of charters is alarming, as the principles 
upon which such charters should be founded 
have never been defined by Parliament, and 
there is the same danger that the Government 
may be misinformed and misled now as 
when the Twenty-one of the College of Sur- 
geons obtained their exclusive privileges, 
and entered by charter upon their present 
usurpations. The monopolists dread discus- 
sion. They are well aware that they have 
no case for the House of Commons, Hence 
their underhanded attempt to gain a con- 
firmation and extension of their powers by 
charter, without showing their faces in the 
Legislature, where they perceive they might 
get more roughly handled than in the private 
closet of cabinet ministers, whom their pre- 
sidents might possibly have treated for gout, 
have bled, have purged, or have cured of a 
constipation. We tell these chartists that 
they will never succeed. The day for self- 
elective councils and Tupor and Stuart 
charters has gone by. The Government 
dares no more grant them the charters they 
demand, nor perpetuate the irresponsible 
bodies that expend the money, usurp the 
power, and deny the rights of ten thou- 
sand medical practitioners, than charter a 
crew of pirates or a gang of highwaymen. 
What do the twenty-one gentlemen in Lin- 
coln’s Inn-fields ask for? Simply permis- 
sion to continue taking by charter twenty-one 
heavy sovereigns out of the pocket of every 
English surgeon, and to expend the said 
sovereigns in any way they please. They 
have not been satisfied with this, but have 
further insisted on the production of hospital 
certificates, for which they or their friends 
have exacted from thirty to fifty more sove- 
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reigns, independently of the certificated 
fees for attendance upon lectures. Do the 
medical chartists imagine for a moment that 
Sir Ropert Pee. or Sir James GRanam 
will support them in their extortions, or 
refuse to concede to medical practitioners 
the right of electing the council which 
expends their money and manages their 
affairs? The members of no other so- 
cieties are so disgracefully plundered by 
charter: all the scientific societies, all the 
clubs, all the municipal corporations, are 
governed by responsible elected bodies ; and 
it is too absurd to suppose that an enlight- 
ened, though Conservative, administration, 
can propose to subject by charter the medi- 
cal practitioners of the United Kingdom to a 
different regulation. 

If the charters gave the Colleges represen- 
tative constitutions they would leave the 
profession in a false position, by perpetuat- 
ing a distinction which originated when the 
apothecary was a grocer, the surgeon a 
barber, the physician a scholastic quibbler. 


Sir James Ciark’s observations upon this 
point are of “ great pith and moment,” and 
well worthy of the attention of Sir James 
Granam, to whom they are addressed :— 

“ The mere reform of the existing medical 


corporations,” says her Majesty's physician 
in ordinary, “ would produce an injurious 
effect upon the profession, by giving a tem- 
porary stability to institutions which are not, 
and, as far as I can see, cannot be adapted 
to rep t the profession asa body. * * 
I would ask, Sir, the advocates of such a 
partial measure, what are the great objects 
to be aimed at in reforming the present 
anomalous state of the medical profession 
in this country? Is it not to improve 
and equalise the education of medical men 
throughout the country, in order that the 
public may be supplied with competent me- 
dical advisers? Is it not to raise the charac- 
ter of the general practitioner, and put an 
end to the discontent which has so long ex- 
isted in the profession, on account of the 
unequal and generally imperfect education 
of its members, aud the vexatious regula- 
tions respecting the privileges of men li- 
censed by different bodies ; and, finally, is it 
not to unite the whole profession into one 

body? Can these objects be at- 
tained by reforming institutions, the separate 
existence of which tends to me Sey the very 
evils of, while Yy exercise 
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little or no beneficial influence on the 

sion? That the members of these bodies do 
not see the impolicy as well as injustice of 
attempting to limit the reform to a miserable 
extension of their own corporations, exclud- 
ing the great body of.general practitioners 
from any connection with them, does appear 
to an unbiassed observer inconceivable. 

The great avowed argument against the 
union of the members of the medical profes- 
sion—the physician, surgeon, and general 
practitioner—in one faculty is, that it is op- 
posed to the principle of the division of 
labour. The objection has been latterly 
laboured hard by a contemporary, who puts 
forth a blustering pedant, of the name of Dr. 
Hv 1, as the redoubtable champion of the 
present divisions of the profession. A more 
empty, hollow Hut it was never our for- 
tune to encounter. He talks Greek and 
croaks about reform as unintelligibly and 
fiercely as Antstopnanes’ choruses of frogs. 
Far be it from us, however, to say that this 
is not the wisest course the Doctor can pur- 
sue. Itiseasier to copy passages from the 
Greek “ Delectus” than to support a bad 
cause by argument; and without a particle 
of the free and fertile spirit of Athenian 
democracy in his soul—without patriotism— 
full of egotism—a stickler for oligarchies— 
one of the “ gaudy glow-worms carrying 
seeming fire’—this man may fondly ex- 
claim— 

“ Though I can speak noGreek, I love the sound 

It isp bu Cintibeling ts it conjured devils ;” 
and believe in the efficacy of his spell. We 
tell the wizard familiarly that he is mis- 
taken. His scraps of Greek may “ con- 
jure” Sir Henry Hatrorp, and fellows who 
can abandon a brother by the wayside, and 
will not open a vein to save a life ; but they 
fall scatheless on reformers, who have im- 
bibed (no matter how little) of the spirit of 
Greek friendship, philosophy, and freedom. 
With all his farrago of classical learning, 
will this flippant Dr. Hut tell as whether 
Hippocrates was a physician, surgeon, or 
general practitioner? Whether Garen did 
not compound and send out his own medi- 
cines? Whether there were a College of 
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Physicians, a College of Surgeons, and an 
Apothecaries’ Company in Cos, or Cneidos ? 

We shall quote the cream of the Hutt 
champion’s assertions in the words of his 
eulogist :—“ The main fault,” we are told, 
“ in these letters is, that they are too true— 
“ (it is only Dr. Hutt that is capable of this) 
“—that they manifest too plainly the feel- 
“ings which actuate the agitators * * 
“ whose object is to keep candid state- 
** ments (!) in the back ground, well know- 
** ing them to be the strongest enemies to 
“ their own self-interested schemes.” * * 
** The division of medical labour appears to 
* be absolutely essential to the progress of 
* science, and if not enforced by law, it 
“ maintains a sort of spontaneous existence.” 
Why, then, enforce it by law? “ Its 


“ first origin was in this way; men were 
“ unable to cope with the vastness of the 
“ subject: the studies subservient to it, 
“ anatomy, physiology, medicine, surgery, 
“ midwifery, and many others, each of them 
“ most extensive, form together so appalling 


“a list, that no man could hope to reach 
“ celebrity, perhaps scarcely to obtain me- 
“ diocrity, in each; it happened, therefore, 
“ instinctively, that they followed separate 
departments of it: one chose medicine, 
* another surgery, anda third midwifery. 
“ In actual practice it has gone further ; these 
“ individual subjects being too wide for any 
* one to follow out thoroughly, many persons 
“have selected particular branches, by the 
“ cultivation of which they might be able to 
“ add to the stock of knowledge, and obtain 
“ reputation for themselves.” The writer 
proceeds to observe, that the same lecturer 
formerly taught a variety of subjects—ana- 
tomy, surgery, medicine, and chemistry, but 
that no one can undertake now, with credit 
to himself, to instruct in two of these sub- 
jects ; that, in fact, the examining courts 
refuse to take certificates for more than one 
subject from the same person. 

We admit with our Apam Smiru all the 
advantages of a division of labour in the 
cultivation of medical science. But to what 
does this admission lead? What is our ad- 





versary’s argument? The science of medi- 
cine is subdivided by its cultivators; the 
medical profession should, therefore, be di- 
vided into three corporations: in other words, 
the medical profession consists of anatomists, 
comparative anatomists, physiologists, patho- 
logists, surgeons, chemists, physicians, ac- 
coucheurs, &c, &c.; therefore there should 
be three colleges. If the argument is worth 
anything, if there are to be as many colleges 
as there are subdivisions of medicine; in- 
stead of three there should be at least thir- 
teen separate colleges. If the profession is 
tobe split into separate bodies by every divi- 
sion of labour—every branch of inquiry that 
is struck out—the number of colleges must go 
on increasing year by year until the sections 
become innumerable. 

The subdivisions, it may be said, exist 
only in the schools; but the Hututres very 
justly observe, that “ in actual practice” the 
subdivisions are still more numerous. Some 
treat diseases of the urinary organs ; some 
are lithotomists, others lithotritists, others 
are kidney doctors ; some delight in the spe- 
culum, others in the rectum ; some are yene- 
real doctors, others accoucheurs ; some cure 
consumption, others heart diseases; some 
deal in sores and white swellings; others 
straighten crooked spines, divide tendons— 
are squint-doctors, bone-setters, dentists, 
chiropodists, aurists, pure surgeons, or ocu- 
lists. According to your doctrine of the di- 
vision of labou’, each of these classes should 
form distinct elleges!! Now you perceive 
the predicament, you see whither your argu- 
ments tend; you have mounted on horse- 
back; you have poised yourself upon the 
stalwart shoulders of Dr. Huts to some pur- 
pose ; you would now ride to a gentleman 
we shall not name, if you were not stopped, 
and if a bit were not put in the doctor’s 
hard mouth. 

Is there no possibility of reconciling all 
the advantages of a subdivision of labour 
with the union of the medical profession ? 
Have you never heard of a university? Of 
an institute with its several sections? May 
not the medical profession be incorporated 
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into one faculty, and, nevertheless, be sub- 
divided into sections as numerous as the 
subdivisions of the science of medicine? By 
this plan there would be no limit to the sub- 
divisions of labour. You interfere with this 
natural law ; you obstruct its free course by 
restricting the subdivisions to three. We 
see no reason whatever why, if there were one 
great medical society, there should not be 
smaller independent societies—microscopic 
societies, botanical societies, chemical socie- 
ties, anatomical societies, societies of pure 
surgeons, societies of pure physicians, socie- 
ties of gentlemen who get three-and-sixpenny 
fees, societies of doctors at five-shilling fees, 
societies of doctors at ten-and-sixpenny fees, 
societies of surgeons at guinea fees, &c., so- 
cieties of doctors who quote Greek, like 
Doctor Hout, or write Latin orations like 
Sir Henry Harrorp. We would set no 
limit to the subdivision. The only condition 
we would attach to the existence of these so- 
cieties should be, that the members should 
pay their own expenses. We should strongly 
object, for instance, to the guinea-fee gentle- 
men, with Mr. Gururte at their head, forming 
a society, and procuring a charter illicitly, 
which enabled them to take twenty-one 
sovereigns from every one of their less fortu- 
nate brethren, to domineer over them, and to 
shut the doors of the College in their face any 
day the self-elective society chose. 

It is our conviction that the foundation of 
a tripartite faculty of medicine in the United 
Kingdom would not interfere in the slightest 
degree with the natural subdivisions of la- 
bour ; it would neither disturb the capital, 
skill, rank, nor remuneration of the present 
practitioners of medicine, but be profitable to 
all, by bringing all into friendly collision and 
communication, 

In one part of their argument the Huxires 
talk of the “self-origin” of the division into 
three corporations, and pronounce it spon- 
taneous, natural, necessary, inevitable; in 
another page they “trust that those who are 
* now occupied in framing the new charters 
“ofthe Colleges of Physicians and Surgeons 
* will give serious attention to this subject, 
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* and will endeavour by some meanstocoMPEL 
“ the members of both to follow certain depart- 
“ ments of practice, and thus prevent them 
“ from using their diplomas to the injury of 
“ the general practitioner, (considerate char- 
“ tists !') as is now done in many provincial 
“ towns.” So, after all, the members must be 
* compelled” to observe this ‘“ natural ” 
“ spontaneous” division into classes; and 
under the present system of “ self-origin,” Sir 
James Cxark tells us, that “no surgeon out 
** of the profession could live by his profes- 
“ sion were he to restrict his practice to sur- 
“ gery:” even the practice of the most ex- 
clusive London surgeons is, he believes, 
“ more medical than surgical, in the strict 
acceptation of the terms.” 

You talk of two new charters for exclusive 
surgeons and physicians. What, we are 
curious to know, do you propose to do with 
that insignificant body, the general practi- 
tioners of the United Kingdom? They are 
now only licensed by, they are not members 
of, the City Company of Apothecaries. You 
propose to leave them where they are, we 
presume, and to cautiously exclude them 
from all privileges under the “ new charters.” 
We expected as much. 

Our amusing antagonist, Dr. Hut, has 
led us away from Sir James Ciark’s letter, 
but not, perhaps, altogether away from the 
drift of his discourse, to which we shall ad- 
vert more particularly another time. As we 
may never mention Dr. Hu.u’s name again, 
we take this opportunity of saying, that 
though he be the head of all the Hutires, the 
doctor is little better than a pragmatical, in- 
flated pedant; nevertheless, it must be ad- 
mitted, that the champion, his colours, and 
the weapons he wields, are as good as his 
cause. 





MepicaL Coroner ror Carpican, — On 
Tuesday, the 21st of June last, Dr. Richard 
Williams, of Aberystwith, had the honour of 
being unanimously elected one of her Ma- 
jesty’s coroners for the county of Cardigan, 
in the room of Dr. Rice Williams, de- 
ceased. 

June 28, 1842, 
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Animal Chemistry, or Organic Chemistry in 
its Application to ee. and Patho- 
logy. By Justus Liesic, M.D., F.R.S. 
Edited from the Author’s Manuscript by 
Wiiutram Grecory, M.D., F.R.S.E. 
London: Taylor and Walton. 1842. 8vo. 
Pp. 354. 


Lresie is a man of a century, every sentence 
that issues from his pen is the bearer of ori- 
ginality and sterling reflection. The volume 
before us is a small octavo, but it embodies 
twenty closely-printed volumes of informa- 
tion: its pages require to be read with medi- 
tation and closely-applied thought; but once 
commenced, the thread does not drop until 
we find ourselves at the last page, prepared 
to recommence. This is not one of those 
productions whose essence the mind can 
carry in a word, it demands to be read and 
re-read; each reading developes new beauties 
and new truths; and the mine of knowledge, 
which the pages unfold, can be conveyed in 
fewest words only in the text by which they 
are clothed, The man who does not study 
Liebig deeply, and store up the important 
principles in his mind, which the labours of 
this philosopher have conferred on science, 
must fail in competition with his follow-men 
in knowledge. Liebig must be in the pos- 
session of every man, be he practitioner or 
student; and those who adopt our recommen- 
dation will, we are convinced, regard this 
advice as the strongest proof of our friend- 
ship, and of the watchful interest we have 
ever taken in the improvement of medical 
science, 

It would be wholly impossible in the 
narrow limits which we are enabled to as- 
sign to the review of new works, to do justice 
to the volume before us. A part of the task 
of the reviewer turns upon the application of 
the condenser to the labours of the author ; 
but, as we have before intimated, Liebig must 
be studied as a whole, curtailment would be 
foul assassination, and condensation is im- 
possible. We, therefore, propose to close 
this brief notice with a glance at the table of 
contents, and in our next we shall offer to 
the perusal of our readers such passages as 
we think especially deserving of their atten- 
tion. 

The first part of the present volume com- 
prehends the consideration of the nature and 
laws of vital force ;the distinctions between 
animal and vegetable life ; the dependence of 
nutrition on chemical changes ; the source of 
animal heat; the effects of starvation; the 
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nature of nutrition, as exhibited in carnivo- 
rous and herbivorous creatures; the formation 
and products of the blood, and the influence 
of oxygen in the functions of the system. 
Part the second, devoted to the “ Metamor- 
phosis of Tissues,” embraces the history of 
the discovery of proteine; the theory of chy- 
mification; the composition of the animal tis- 
sues ; the metamorphosis of blood and flesh ; 
the origin of the elements of the secretions 
and excretions; the modus operandi of or- 
ganic remedies, and the composition and ori- 
gin of nervous matter. In the third part are 
comprised the phenomena of motion in the 
anima} organism, the theory of disease, and 
the theory of respiration. To these three 
parts, succeed an appendix of analytical evi- 
dence with regard to the chemical processes 
of respiration, nutrition, and the metamor- 
phosis of tissues. 





BRITISH MEDICAL ASSOCIATION, 
Exeter Hall, June 21, 1842. 


R. Davinson, Esq., V.P., in the chair. 


Tue minutes of the last meeting were read 
and confirmed. 


A communication was read from the Home- 
office acknowledging the receipt of the “‘ Sug- 
gestions and Remarks by the Council of the 
British Medical Association on the Medical 
Order lately issued by the Poor-law Com- 
missioners,” and informing the association 
that the “suggestions would be taken into 
consideration.” 


Anacknowledgment of the receipt of simi- 
lar suggestions, &c., was read from E, Chad- 
wick, Esq., secretary to the poor-law com- 
missioners, expressing “ the thanks of the 
commissioners for the communication, and 
with reference to the observations of the 
council respecting Scotch and Irish medical 
qualifications, forwarding for the information 
of the council a copy of a minute of the com- 
missioners on that subject.””* 


A letter was read from Dr. Webster, pre- 
sident (who was prevented being present), 
on some points’ in connection with the pro- 
gress of medical reform. 

A pamphlet on “ Medical Reform” ad- 
dressed to the Right Hon. Sir James Gra- 
ham, Bart., &c. &c., by Sir James Clark, 
M.D., F.R.S., &c., was read and commented 
on. 


The meeting then adjourned to July 5th. 





* For which, see Lancet, June 11tb, ult. 
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PHRENOLOGICAL ASSOCIATION. 


Saturpay, the 25th, being the last day of 
the fifth session of the above-named asso- 
ciation, a meeting of the members took place 
at four o’clock, in the large Room at the 
Society of Arts, to receive the report of the 
managing committee, and to elect a new 
committee for the arrangement of future ope- 


rations. 

Mr. Richard Beamish having been called 
to the chair, 

Mr. Ricuarp Cutt read the minutes of 
the proceedings of the association, whose 
meeting took place in June, 1841, at the 
same place, when a balance of 121. 17s. 6d. 
remained, to be handed over to the committee 
for this year. He then read a list of the 
gentlemen recommended by the late com- 
mittee to the meeting as most eligible for the 
oom. This list seems to be the same as the 

t, 

Mr. Donovan rose, and expressed his 
sincere gratification at seeing the association 
in a state of bankruptcy, inasmuch as suc 
a position would prevent a repetition of the 
disgraceful proceedings of this session, when 
mesmerism and materialism were so mis- 
chievously mixed up with phrenology, in 
obedience to the purposes of the party who 
had so unfortunately obtained a preponde- 
rating influence in the association. 

Several members of the committee ex- 
pressed themselves angrily in reference to 
Mr. Donovan’s declaration, and maintained 
the propriety of the course that had been 
pursued; and Mr. James Simpson entered 
into a narrative of mesmeric operations which 
he had witnessed that morning at Dr. Elliot- 
son’s house. 

Mr. Donovan begged that gentlemen 
would not force him into a position which he 
had not taken. He was no enemy to mes- 
meric inquiries, nor to freedom of opinion on 
scientific topics ; but he maintained then, as 
he had at first, that the Phrenological Asso- 
ciation did not afford a fit theatre for such 
discussions; that the public thought with 
him, was very evident. 

It was then agreed among the members of 
the committee present, that each should pay 
his share towards the deficiency, but that no 
further expenditure for printing reports, &c., 
should be incurred. 

Mr. Locan proposed that the next meeting 
should take place in Edinburgh. 





MESMERISM AND PHRENOLOGY. 





To the Editor of Tue Lancer. 
Sir,—The thanks of every phrenologist is 
due to you for your able article headed 
“ Mesmerism and Phrenology.” The con- 
duct of the “ Okeyites” was, as you intimate, 
sufficiently discreditable on Monday last; but 
their grand attack on the principles of the as- 





sociation as a phrenological society was re- 
served until Thursday, when they had the 
effrontery to introduce a farrago of nonsense 
and invective under the name of “ mesmero- 
phrenology.” Not content with monopo- 
lising the time of the meeting (whereby the 
announced phrenological papers could not be 
read), by the introduction of matters repug- 
nant to the object of the society, which is de- 
clared to be for “ the advancement of phreno- 
logy,” they interrupted and hooted every 
member who opposed the introduction of 
mesmerism into their society. The mesme- 
ric quackery was, however, resisted and ex- 
posed by Dr. Moore, Messrs. Cull, Hytche, 
Tulk, and other members, amidst an uproar 
more fitted for a certain ancient chapel than 
for a society of professedly scientific men. 
The association has already suffered from 
the proceedings of the mesmeric clique. 
Members have already resigned; others 
threaten to resign ; and the attendance of the 
members has been so scanty, as not to defray 
the expenses. The dominant clique is com- 


h | Posed of few persons, but possessing the ad- 


vantages of acting together asa party ; they 
are at present triumphant. The triumph 
cannot, however, last long ; for the introduc- 
tion of mesmerism has, I fear, given the death- 
blow to the “ Phrenological Association.” 
Still, as amember of the society, I feel bound 
to give you my thanks for your efforts to sup- 
press the quackery of a noisy clique, although 
I apprehend their exertions to destroy the 
society have prevailed. I am, Sir, your obe- 
dient servant, 
A Member. 

London, June 27, 1842. 

P.S.—Last year the same coterie occa- 
sioned much discussion amongst the com- 
mittee, some of whom resigned ; and to this 
cause the small number of members who at- 
tended the meetings of the association this 
year may be partly ascribed. 





NEW POOR-LAW BILL, 


Tue following extract is from the Times’ 
report of a speech of Mr. Wakley’s on the 
poor-law :— 

“ There are some new orders to come into 
operation in March, containing of course 
some new points of improvement; the only 
wonder is how dull the commissioners must 
have been to have required such a hammer- 
ing at them, in order to make them appre- 
ciate the absurdity of the previous regula- 
tions; but let us remark the principle they 
here adopt—a perfectly novel, a somewhat 
startling one—one which I never heard of 
in any business, trade, or profession, and of 
which I doubt very much the wisdom or the 
propriety. It is well known that medical 
attendants have been much underpaid; at 
the rate in some cases of 1d. or of 2d., in 
others at 3d. or 6d., in a few instances as 























high as 1s. 3d. are case! Everybody knows 
that under such a system the poor must 
grievously suffer. The commissioners have 
certainly abolished the contract system—that 
most objectionable, reprehensible, obnoxious 
system which Sir A. Cooper before our com- 
mittee so signally denounced. But I will 
read one or two of the new regulations, and 
leave the house to judge how far they ought 
to be adopted. Let hon, gentlemen judge 
how far they would like their dogs or horses 
to be under such a system. Yes; you do 
not like to hear of that. And naturally so. 
You might find the truth too foul to hear of. 
The house will hear how cases are dealt 
with of the utmost delicacy and of the great- 
est danger :— 

“ © RATES OF PAYMENT IN SURGICAL AND MID- 

WIFERY CASES, 

“ ¢ Art, 10.—No salary of any district 
medical officer, or contract made by any 
board of guardians with a district medical 
officer, shall include the remuneration for the 
operations and services of the following 
classes performed by such medical officer in 
that capacity for any out-door pauper, but 
such operations and service shall be paid 
for by the board of guardians, according to 
the rules specified in this article :— 

1. Amputation of leg, arm, foot, or 

Wand ..ccccccccsccccccccece 

2. The operation for strangulated 

Hernia ..cccccscecccescoses 

3. The operation of trephining for 

fractured skull eee 

4. Treatment of compound frac- 

tures of the thigh 

5. Treatment of compound frac- 

tures or compound dislocations 
of the leg... ovecvccee 

6. Treatment of simple fractures or 

simple dislocations of the thigh 
or leg . ecccece 

7. Treatment of dislocations or 

fractures of the arm......... 

“ ¢The above rates to include the oat 
ment for the supply of all kinds of apparatus 
and splints. 

“6 provided that in every such case the 
patient survives the operation not less than 
thirty-six hours, and that he has required 
and has received several attendances after 
the operation by the medical officer who has 
performed the same. 

“ ¢ Provided also, that except in cases of 
sudden accident immediately threatening 
life, no medical officer shall be entitled to 
receive such remuveration for any amputa- 
tion or for the operation of trephining, unless 
he shall before performing such amputation 
or operation have obtained at his own cost 
the advice of some member of the Royal 
College of Surgeons of London, or some 
fellow or licentiate of the Royal College of 
Physicians of London, and shall produce to 
the board of guardians a certificate from 
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geons, or such fellow or licentiate, stating 
that in his opinion it was right and proper 
that such amputation or operation should 
be then performed.’ 
The house would observe that these regula- 
tions contained a provision to the effect that 
the remuneration should not be payable to 
the medical officer if the patient did not sur- 
vive the operation for a period of at least 
six-and-thirty hours. Now, if the injury 
were severe, and that the chances were 
against the patient’s living, the medical 
officer might possibly come to the conclusion 
that the operation haa better not be per- 
formed ; for if the patient underwent the 
operation, and lived for a period short of the 
thirty-six hours, his trouble would all have 
been incurred for nothing. Hon. members 
might think all this extraordinary, but he 
would ask, was he not discharging his duty 
in calling the attention of the house to the 
probable effects of these regulations? Was 
he not discharging his duty in exposing the 
tendency of these rules, when the house was 
called upon to pass a bill for renewing the 
commission? One of the provisos to which he 
should again call attention, appeared to him 
to involve a monstrous, a most cruel and most 
wretched principle. It was in these words : 
—‘ Provided also, that except in cases of 
sudden accident immediately threatening 
life, no medical officer shall be entitled to 
receive such remuneration for any amputa- 
tion, or for the operation of trephining, un- 
less he shall, before performing such ampu- 
tation or operation, have obtained at his own 
cost the advice of some member of the Royal 
College of Surgeons of London, or some 
fellow or licentiate of the Royal College of 
Physicians of London, and shali produce to 
the board of guardians a certificate from 
such member of the Royal College of Sur- 
geons, or such fellow or licentiate, stating 
that in his opinion it was right and proper 
that such amputation or operation should be 
performed.’ This he read from the last 
medical order issued by the commissioners. 
With respect to the amount of remuneration 
to the medical officers, it was admitted that 
that remuneration was insufficient, and he 
believed no one would contend that the pub- 
lic could expect to have the duties of medical 
practitioners well performed if they were 
inadequately rewarded, But now he came 
to the distinctions sought to be established 
between the several classes of cases. Why 
specify payments as to obvious and evident 
ailments of which people in general could 
observe the symptoms, the progress, and the 
development, and be not altogether ignorant 
of the usual modes of treatment? Why were 
the commissioners full and explicit on one, 
and why so remarkably silent on another 
class of ailments; why enlarge so freely on 
that which was —— and take no notice 
of those diseases the attendance on which 





such member of the Royal College of Sur- 


made so large a demand upon the time and 
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the skill of the medical man? He really felt 
almost afraid to describe in the terms which 
he ought the tendencies of these regulations. 
Let the house only reflect for a moment on 


THE BRENTFORD UNION. 


The first meeting of the Brentford Medical 
Association was held on Thursday, the 16th 
instant ; after waiting at least two hours be- 
yond the time announced, the nine gentlemen 


the number of chronic diseases to which the | present proceeded to business, to elect the 
poor man was subject,—diseases of the lungs president, vice-presidents, treasurer, and se- 
and of the intestines, Those were diseases | cretary forthe ensuing year. The president 
which required twenty times more time, care, taking the chair, the proceedings commenced 


and skill, than any class of ailments which 
the commissioners so carefully specified, 
Those of which the public see nothing and 
understand nothing were swamped. Cases 
on which neglect or want of skill might pro- 
duce the most serious effects were not made 
the subject of any special provisions, the 
commissioners confining themselves to frac- 
tures, wounds, and dislocations. To him it 
appeared that the people on the spot were 
the only persons who had any means of form- 
ing a judgment as to the manner in which 
medical officers discharged their duties, and 
for that reason he should say that the matter 
ought to be left, as much as possible, in the 
hands of the boards of guardians, rather than 
be confided to the hands of the commission- 
ers sitting at Somerset-house. He should 
not be afraid to trust the ratepayers with the 
management of that which so nearly con- 
cerned them. When the bill then before the 
house passed into a law, those who were 
concerned in passing it could no longer 
speak of the respect which they entertained 
for the people—a respect which they prac- 
tically denied on every occasion. If they 
could confide in the common feelings of 
humanity, they might trust to the board of 
guardians ; if not, they were bound to devise 
such legislative provisions as would meet 
the emergency, and if they were not able to 
devise those they were unfit to hold their 
places in that house. If they could not 
frame such a law, they ought to renounce 
their functions at once. On these grounds 
he should support the amendment, in the 
earnest hope that the opposition which had 
been raised against the bill would have the 
effect of preventing the reappointment of the 


* ” 


commissioners. 





THE BRENTFORD UNION, 


To the Editor of Tue Lancet. 


Sir,—The praise bestowed on the medical 
gentlemen in the Brentford Union, in the 
leading article of your truly valuable Jour- 
nal of the 18th inst., is, I am sorry to say, 
premature, and on their parts ill requited ; 
for who would suppose, after their express- 
ing the opinion that the salaries which were 
offered by the board of guardians were in- 
adequate to ensure proper attention and me- 
dicines, any gentleman who had signed that 
opinion would have come forward and ac- 
cepted them, but such, I am sorry to say, is 
the fact. 





their proper course; and, amongst other 
business, it was proposed and seconded that 
the association should become the organ of 
expressing the feelings of its members (about 
twenty-six or twenty-seven) on the all- 
absorbing question of medical remuneration. 
The question being put, the vo.es were 
equal, four to four. Judge of my surprise to 
hear, that the president gave his vote 
against it. If, after such pusillanimous con- 
duct, the association should drag on its 
weary length for another year, I do hope we 
shall before that time come to some such re- 
solution as to have nothing to do with the 
union on such disreputable terms. 

After the association was dissolved, an 
adjourned meeting of the medical gentlemen 
in the union took place ; but after much de- 
sultory conversation it broke up, without 
coming to any resolution on the subject of 
remuneration, Although a resolution was 
proposed and seconded (and a very stringent 
one it was, I understand), it was negatived, 
and every one left to act as he might con- 
sider best. The consequence has been that 
the following gentlemen have accepted the 
terms:—Mr. Henry Day (the president), 
Acton; Mr. F. C. Dadsworth, Chiswick ; 
Mr. Henry Wilkins, Ealing; Mr. Litchtield, 
Twickenham. 

1 feel bound to say that the last gentleman 
did not sign the resolution sent to the board 
of guardians a few weeks since (which, by- 
the-by, they did not condescend to notice, 
though inclosed in a letter from the secre- 
tary), though he originally signed the requi- 
sition for calling a meeting of the medical 
gentlemen in the union ; for after that it was 
ascertained that his district would be raised 
from 36l, to 451. per annum, 

Two other gentlemen sent in acceptance of 
the office: one a Mr. Bond, for three dis- 
tricts, the union-house, Isleworth, and Hes- 
ton; the other, a Mr. Wright, from some 
place in Ireland, would acceptany district if 
he could obtain 20/. per annum for it. Se- 
veral members of the association sent in their 
acceptance if the board would give higher 
salaries. 

I hear that the board of guardians quite 
laugh at our want of unanimity and pusilla- 
nimity, and say that had we been firm and 
unanimous they would have been obliged to 
yield. Ialso hear that in all probability the 
board of guardians would in the latter case 
have requested a conference with the medical 
gentlemen. 

The board of guardians having now ac- 
cepted the offers of the above four gentlemen, 





DOUBLE QUALIFICATION OF PRACTITIONERS. 


who have three of the outer districts, have 
taken advantage of that circumstance, and 
have advertised the remaining central dis- 
tricts, to be taken singly, or two or three in 
one contract ; I therefore suppose the rest of 
the medical gentlemen must either accept 
what is inadequate, or quietly see some 
stranger brought in, with two, three, or four 
districts given to him by the board in the 
very centre of the union. Apologising for 
the length of this letter, I remain your obe- 
dient servant, 
Mepico-Currurevs. 
June 25, 1842. 





THE DOUBLE QUALIFICATION OF 
MEDICAL PRACTITIONERS, 


To the Editor of Tue Lancet. 


Sir,—There seems to be at the present 
time something like a systematic attempt to 
run down the qualifications of those medical 
practitioners who are in possession simply of 
the diploma of the Apothecaries’ Company. 
The manner in which the leading members of 
the British Medical Association have so re- 
peatedly and so unequivocally expressed 
their approval of that portion ofthe poor-law 
commissioners’ order which requires a medi- 
cal officer of a union to be in possession of a 
double qualification, as well as the numerous 


letters which, in relation to the same points,. 


have been recently inserted in Tue Lancet, 
seem to warrant the supposition, that 
amongst certain parties an intention exists of 
degrading, as much as possible in public es- 
timation, the person who has no other 
diploma than that of the Apothecaries’ Com- 
pany, which, by-the-by, is the only legal 
qualification for practising as a general prac- 
titioner in England and Wales. 

If the non-possession of the diploma of the 
College of Surgeons were indicative of the 
want of surgical knowledge, there would be 
strong reasons for the adoption of the course 
of which I am complaining. It would, how- 
ever, be a perfectly gratuitous assumption to 
assert that such is the case. If we look at 
the medical education upon which the coun- 
cil of the college and the court of examiners 
have respectively insisted, conjointly with 
the known and redoubted bias of the minds 
of students generally, there will be found 
good reasons for believing that, generally 
speaking, licentiates of the Apothecaries’ 
Company are at the least possessed of equal 
surgical knowledge with those who have, in 
addition, obtained the diploma of the College 
of Surgeons. The professional! education re- 
quired by the Apothecaries’ Company, as far 
as regards anatomy, practice of physic, ma- 
teria medica, and other important branches 
of medical science, is superior to that which 
is required by the College of Surgeons. To 
be sure in their examination, the examiners 


at Apothecaries’ Hall do not take cognisance 
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of the surgical knowledge of a candidate for 
their diploma; but it is well known that a 
very large majority of students pay more 
attention to surgery and to surgical cases 
than they do to medicine and to medical 
cases ; and therefore the presumption is, that 
though they may have obtained a licence to 
practise medicine, the surgical qualifications 
of these students are equal, if not superior, 
to their medical ones. In the circumstances 
in which the medical profession is placed in 
this country, it is no answer to say that a 
person ought not to be presumed to possess 
surgical knowledge, unless he can show a 
surgical certificate from the recognised autho- 
rities of the land. It is to be remembered 
that amongst those who do not possess the 
diploma of the London College of Surgeons 
are many, who, on account of the examina- 
tion being no criterion either of ability or 
knowledge, have felt no inclination whatever 
to present twenty guineas to the council of 
the college ; that many would not be exa- 
mined, because a successful examination did 
not afford the slightest legal protection or 
security; and that a still greater number 
have declined to present themselves for exa- 
mination at the college, not because they 
were destitute of the requisite surgical know- 
ledge, but because, as the diploma was not 
legally required, the twenty guineas would 
be of real use to them whilst they were esta- 
blishing themselves in their profession. 
Considering the many reasons there are 
why persons are not members of the college, 
though duly competent to become so, it ap- 
pears to me that the British Medical Asso- 
ciation would have been more honourably 
and more justly employed if it had confined 
its attention solely to the accomplishment of 
its original and legitimate objects, instead of 
stepping out of its way for the purpose of 
creating a public prejudice against any por- 
tion of their professional brethren. Duly 
regarding all circumstances, there seems 
something insolent in the assumption, that a 
person who has passed the college possesses 
more surgical knowledge than one who is 
simply a licentiate of the Apothecaries’ Com- 
pany. I am, Sir, your obedient servant, 


A Supscriper. 
June 24, 1842. 





THE WATER-CURE QUACKERY. 


“ Audi alteram partem.” 


To the Editor of Tur Lancer. 


Sir,—As Dr. Wilson has thought right 
to impugn my report of a meeting of the 
Hydropathic Society, and to denounce some 
of my statements respecting it as false, I 
beg the favour of a short space in Tue 
Lancet for a reply. 

Dr, Wilson says that he never promised, 
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professed, or intended to give a “ lecture” at 


that meeting, but he had been asked to give 
“ some information in any way he pleased 
on the ‘ water-cure.’” Now, I freely con- 
fess myself to have been ignorant of Dr. 
Wilson’s promises, professions, and inten- 
tions, having been merely invited, as were 
many others, to hear him lecture, not being 
at all acquainted with what had passed be- 
hind the scenes. Was I singular in this 
respect? No; Dr. Wilson knows to the 
contrary. He knows well enough that a 
gentleman got up, amid many hear, hears! 
in that meeting, to enter his protest against a 
* lecturer” “ reading” from a printed and a 
published work, and doing nothing else. 
He knows well enough that that gentleman 
—a highly respectable surgeon—as well as 
others, left the room in consequence of the 
tediousness of listening to a work which 
they could “ read at home if they pleased.” 
This is my answer to his first remark; 
merely observing further, that the * way in 
which he pleased” to give the “ information” 
may be fairly open to opinion, as a matter 
of taste. Dr. Wilson’s taste seems pecu- 
liar, and he indulged in it. 

With regard to the “ commissioner” and 
his madness, it appears I was in error in 
saying that it was after dinner that the “ fit” 
came on ; it should have been before dinner. 
On referring to Dr. Wilson’s book I find this 
to be the case. I give him the benefit of the 
mistake, but I retain my opinion respecting 
the nature of the “ disease.” Dr. Wilson 
dared not—in England, at least—to have 
signed a certificate for the poor commis- 
sioner’s confinement in a madhouse, if the 
symptoms have been given correctly. If I 
am wrong in thinking so, Dr. Wilson is a 
bolder man than the generality of his bre- 
thren. 

It may be well, however, to show the kind 
of stuff that Dr. Wilson’s book is composed 
of, in order that some idea may be formed 
of his “ lecture;” I, therefore, take the 
liberty of extracting verbatim a short account 
of a case of “ madness” treated at Graefen- 
berg. This case, with that of the “ commis- 
sioner,” are the only two cases of “ madness” 
detailed :— 


* Case of Madness.* 


“ A gentleman, a little past thirty, made 
my acquaintance soon after my arrival at 
Graefenberg, because, as he said, I was an 
Englishman: he was at Graefenberg to be 
cured of a tendency to fits of insanity. We 
became great friends—he always met me 
with a passage from one of Byron’s poems— 


‘Lrove the young highlander o’er the dark 
heath.” 


He would often repeat, ‘ Do you like 
Byron?” When I answered he was a prince 





* Page 163, Water-Cure. 





of poets, he would say, ‘ You’re a gentleman. 
Is not Preissnitz the greatest man that ever 
lived, and the ‘ water-cure’ an inspiration 
from heaven?’ When I replied, that I made 
no doubt when it became generally known, 
and when people lived with moderate tem- 
perance, there would be an end to chronic 
disease—there would be no more diseases of 
the heart, brain, or stomach—he would catch 
me up in a bruin-like embrace, and almost 
squeeze the breath out of me, saying, 

‘I rove the young highlander.’ 


He would add, ‘ But wont the doctors in 
England, when you go back, kill you?’— 
‘No,’ I replied; ‘ they only kill some of 
those who take their poisonous drugs, and 
with the most innocent intentions. I shall 
never again take a grain of medicine of any 
kind, so I am safe. But they are not such 
desperate people as you imagine ; for they 
do. not even interfere to protect the public 
from notorious quacks and impostors, who 
kill wholesale, and not with the best inten- 
tions.’ —* Ah!’ says he, * perhaps that is 
because those terrible persons you name 
make work for them in the end.’ I said 
that was rather an uncharitable construction. 
When walking among the pine trees, I am 
sure he fancied himself in the 
* Land of brown heath and shaggy wood, 
Land of the mountain and the flood.” 

He was going on very satisfactorily when he 
went roaming, with some other wild fellows, 
to the frontier garrison town of Neisse, 
where he committed some excesses. On his 
return fever came on, and being told that he 
was ill I went to see him. I found him im- 
packed in the ‘ wet sheet,’ quite mad, 
screaming out a splendid mélange of the 
most brilliant passages of Byron, Goethe, 
and Schiller. The ‘ wet sheet’ was changed, 
and applied above thirty times during the 
day; he was three times rubbed in the 
* shallow, chilled bath,’ for about thirty-five 
minutes each time. The next day all was 
over. I found him again reduced to a tem- 
perate, and very piano— 


‘I rove the young highlander,’ 


and seriously repenting the culpable tricks 
he had played with himself at Neisse. 
When not under the influence of the attack 
he was quite sane, only a little too enthu- 
siastic about poetry and music.” 

This is a specimen of Dr. Wilson’s cases of 
“ madness” cured. The termination would 
seem to indicate that the cause of the fit was 
something like what I ventured to suggest 
might have produced it in the commissioner, 
Dr. Wilson quotes Byron repeatedly, so did 
this patient, it would seem, constantly, 
* The next day, when all was over,” when 
the “ fever” produced by the “ excess” was 
gone, might not this romantic patient have 
met his physician with a quotation from his 
favourite author ? 
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«“ Few Lom surpass old wine; and they may 
Who please—the more because they preach in 
vain 


Let us have wine and woman, mirth and 
laughter, 
Sermons and soda-water the day after.” 
But perhaps this formed one of the “ bril- 
liant passages,” that he “ screamed out” dur- 
ing his excitement ! 

Who can wonder at the rudeness of Preiss- 
nitz to medical men, if they come recom- 
mended by Dr. Wilson? Ignorant “ poi- 
soners!” murderers with ‘*‘ the most inno- 
cent intentions!” The great father of hydro- 
pathy cannot feel safe in such company. 
How should he? They might murder him 
in mistake, and with the “ best intentions.” 

Dr. Wilson should have paused before he 
denounced my statement respecting the tem- 
perature of the cold bath “ as a wilful false- 
hood, and a deliberate misstatement.” With 
the exceptionof a printer’s error—for it should 
have been 80° and not 86°—I repeat, that that 
was the temperature of what was stated to 
be a cold bath by Dr. Wilson. I believe it 
to have been a mistake on his part, and that 
not a “deliberate and wilful one.” Does 
Dr. Wilson forget the question put to him 
bya gentleman present, as to whether 80° 
was always the temperature of the “ cold 
bath” at Graefenberg, and his answer to 
that question, in which he stated it was 
sometimes as low as 60°? If he does re- 
member this, and he cannot fail to do so, 
with what truth or consistency does he 
charge the report as designedly false? 

If Dr, Wilson did not know the tempera- 
ture of cold water, why not say so—why 
beat about the bush as he did on that occa- 
sion, amid the compassionate smiles of some 
of his auditory? 

I am glad to hear that Dr. Wilson is 
independent, although that fact takes away 
one excuse that he might have had for 
bringing the water-quackery to England. 
But is he a purely disinterested per- 
sou? Does he work for gain, or does he 
work for truth? Hear himself on this sub- 
ject. “ For myself it may be said, that I 
am going to pocket a great many fees. No 
doubt! and a great many more than I can 
possibly want for me and mine. Let other 
medical men follow my example, and I shall 
be delighted ‘ to go shares’ with them !””* 

Ah! Dr. Wilson, you know well enough 
that this is a tempting offer to that “ regi- 
ment” you have spoken of in your letter, 
many members of which, recollect, are not 
like yourself, independent ! 

You seem to think you know the author 
of the report: it matters not—he cannot 
boast as you can of having asufficient income 
to travel abroad, or to stay at home at will. 
No, in spite of the charges brought forward 
in your letter against him, of falsehood and 








* Preface to Water Cure, 
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misrepresentation, he, like Sir Lucius 
O’Trigger, is so poor, that he cannot afford to 
do a “ dirty action.” Truly yours, 
Your Reporter. 

*,* Dr. Wilson styles himself a member 
of the Medical and Chirurgical Society. 
Surely he cannot be ignorant of the fact, that 
his name was erased from the list of members 
of that body two years ago. 





CITRATE OF IRON. 





To the Editor of Tue Lancer. 

Sir,—In the number of Tue Lancer for 
June 25, you have reprinted a paper from 
the “ Pharmaceutical Journal,” upon some 
preparations of iron, which contains a co- 
vert attack upon me. Relying upon your 
sense of justice, let me beg of you to give me 
the opportunity of setting myself right with 
the profession, which I the more readily un- 
dertake to do, as my reply will, I trust, pre- 
sent some points in relation to pharmaceutical 
chemistry which will interest your readers. 
At the same time I may observe, that while 
the said paper was confined to the pages of 
the “ Pharmaceutical Journal” it was of 
very little consequence, but transferred to 
your extensively-circulated and influential 
publication, it might, if allowed to pass 
unansw ered, effect its apparent purpose, of, 
first, reflecting discredit upon myself, and, 
next, of embarrassing the profession on the 
subject of citrate of iron. This will, I trust, 
be deemed an excuse for whatever is defec- 
tive or incomplete in the information I am 
very desirous of presenting to the profession 
upon the salts of iron ; a subject at present, 
as I think, scarcely entered on, far less ex- 
hausted. I, however, plead guilty at once 
to the offence which has excited the hostility 
of the editor of the “ Pharmaceutical Jour- 
nal’ and his numerous correspondents, that 
of asserting, at the commencement of my 
career as a pharmaceutical chemist, that the 
science in this country is far behind the con- 
tinent, and that improvement in the agents 
presented to the profession for their use in 
the cure of diseases, to a great extent, may 
be looked for. 

The editor of the “ Pharmaceutical Jour- 
nal” says the citrate of iron has been exten- 
sively introduced to the notice of medical 
men under this appellation, without its real 
constitution being explained. Now, Sir, I 
have the demerit of being the person who 
has extensively introduced this salt under 
this title, and I have distinctly told the pro- 
fession it is not a perfectly pure citrate of 
iron, but that it contains ammonia. Why, 
then, it may be asked, did I introduce it by 
the name of citrate of iron? For many rea- 
sons. First, the salt was prepared by M. 
Beral, and sold by him under that name ; 
indeed, it has been used in France for many 
years, Secondly, by the analogy of the 
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ferri potas. tart. of the “ London Pharma- 
copoeia,” it did not appear necessary to spe- 
cify in its title the existence of the ammonia. 
Thirdly, from the objections which obviously 
lie against the change of names when once 
established. In a recent number of your 
Journal, Dr. Holt has set forth these objec- 
tions in a most forcible, nay, in an unanswer- 
able manner. Fourthly, from the difficulty 
of devising a name which should be unob- 
jectionable. Chemistry is so rapidly ad- 
vancing, that at present we have no hope of 
a fixed nomenclature. 

Dr. Holt has well illustrated the danger 
of changing the names of remedies, with 
every change of view adopted by chemists. 
His arguments for adhering to a name when 
once introducéd and known are irresistible. 
Let the reader again peruse what he says of 
the chlorides of mercury, and the case of iron 
is exactly parallel. It need scarcely be said 
that the term “ citrate of iron” is not more 
precise nor more applicable to the acid salt, 
for which a formula is given in the “ Pharma- 
ceutical,” than to the citrate of iron contain- 
ing ammonia; and it has every objection 
which can be urged against this confounding 
of things difierent, and making one appear 
many. If the editor was so zealous to have 
correct names, why apply a name which had 
already been appropriated, and which does 
not designate the salt in question. There 
are, in truth, four (and perhaps more) 
citrates of iron, containing no admixture of 
alkali, or other substance. These four I 
have prepared, and they are in use as medi- 
cinal agents. They are the 

Citrate of the protoxide of iron ; 

Citrate of the per (sesqui) oxide ; 

Citrate of the magnetic oxide ; and 

Citrate of the peroxide with protoxide of 

iro 


n. 
Upon each of these I purpose to make a few 
remarks, 


First. The Citrate of the Perowide of Iron: 


for which the “ Pharmaceutical Journal” 
has given an indistinct process, is an acid 
salt, very diflicult of solution, its formula 
probably being Fe, O, C,,H,; O,, + Aq., 
according to the views of Liebig and Gra- 
ham, upon the constitution of citric acid, but 
not according to the editor of the “ Pharma- 
ceutical.” This salt appears to me to have no 
recommendation for medicinal use. 


Second. The Citrate of the Protoxide of 
Tron is well known to chemists, Its thera- 
peutic properties have not been (so far as I 
know) distinctly made out; but it is very 
probable that they are very similar to those 
of the lactate. It is nearly insoluble in 
water. 

The citrate of the magnetic oxide appears 
to be a preparation most promising, and de- 
serving of a careful investigation in the 
treatment of diseases. Every one knows 
that the native, magnetic, or black oxide of 





CITRATE OF IRON AND ITS COMPOUNDS. 


iron is a defined compound of the proto and 
sesqui oxides; the one acting as an acid, the 
other as a base. Now in this state it also 
combines with citric acid, forming a soluble 
salt, slightly acid. It is prepared in 
greenish-yellow scales, which dissolved in 
water produce an orange-coloured solution. 
Its formula probably is 3 Fe, O,, C,, H; 
O,, + 3 Fe O, C,, H, O,, + Aq. 


The citrate of the peroxide is, as we have 
seen, an acid salt, but it combines with, and 
is neutralised by, alkalies, earths, metallic 
oxides, and some (at least) of the vegetable 
alkaloids; forming a class amongst which 
are some most interesting and promising 
compounds, One of the most remarkable of 
these is the salt I have denominated citrate 
of peroxide of iron with protoxide of iron ; 
for the protoxide neutralises the acid citrate 
of peroxide, and forms a soluble compound. 
This is evidently a distinct salt from the 
citrate of the magnetic oxide, its formula 
probably being Fe, O,, C,, H, O,, + Fe O. 


I do not hesitate to confess that I do not 
know how the elements are arranged in this or 
the other analogous compounds, and therefore 
cannot pronounce what they ought in strict- 
ness to be termed. The names I venture to 
give such of these as I have already pre- 
pared for medicinal use are, I think, sufti- 
ciently precise to prevent confusion or mis- 
takes; ex gr.:— 

Citrate of peroxide of iron with potash. 

” soda. 
a magnesia. 


99 quinine. 


The term citrate of iron, it appears to me, 
ought still to be retained for the salt rendered 
neutral by ammonia. In addition to the 
reasons already adduced, I would suggest 
that it is now in the hands of the major part 
of the profession, and is daily and hourly 
prescribed by that title. Its efficacy has 
been most extensively tested, and it would 
serve no purpose to disturb it, and to dis- 
tract those who are in the habit of prescrib- 
ing it. 

It is remarked by Liebig, in his last work, 
that “ no other metal can be compared with 
iron for the remarkable properties of its com- 
pounds.” The subject is certainly at present 
occupying much attention. I am myself 
engaged in investigating some of these com- 
pounds, and shall be most happy if the 
pages of Tut Lancer are opened to me by 
the insertion of this letter, to present to the 
public, through its means, any results I 
may obtain, and publish the processes by 
which they are obtained. I am, Sir, your 
obedient servant, 


Lioyp Buttock, 


22, Conduit-street, 
June 26, 1842. 





WESTMINSTER HOSPITAL MISMANAGEMENT. 


WESTMINSTER HOSPITAL 
MISMANAGEMENT. 


To the Editor of Tue Lancer. 

Sir,—With feelings of deep pain and 
regret I have brought myself to review the 
present condition into which the once cele- 
brated Westminster Hospital has lapsed. 
The state of the management, as regards its 
interior, is such, however, as to make it in- 
cumbent on some one to undertake this duty. 
It is a duty we owe, not only to the future 
disciples of our craft (whose interests cannot 
be watched too narrowly), but also to the 
destitute poor, whom disease in all its 
shapes drags for relief to the doors of this 
charity. 

I propose, in the first place, to review the 
department over which the surgeons preside, 
as with that branch medical students, gene- 
rally speaking, have the most intimate con- 
nection. The first thing, then, to strike the 
observer on traversing the wards on field- 
days, is the manner of the surgeons hurrying 
and bustling along, and contenting them- 
selves with but few remarks. What can be 
more offensive than for either one of them to 
amuse himself, and (as he thinks) his ob- 
servers also, by holding up to the ridicule of 
the class some unfortunate looker-on, re- 
questing from him a history of the cases, 
and other points which it is his duty in the 
This amiable 


first place to communicate? 
characteristic is well calculated to obtain for 
such a person that title in the profession 
which such an one has earned, I believe, the | I would ask, however, whether the office of 


possession of which is neither desirable nor | 


commendable. I leave such of your readers 
as are ignorant to guess it. 
geon is, however, a treasure, and we would 
only seek from him more frequent visits and 
more copious observations. I need only re- 
mark by the way, on the tail of followers 
always at hand whenever he is expected. 
The junior surgeon, with the assistant, are 
both very attentive and punctual in the per- 
formance of their duties ; but the desideratum 
required and expected from the surgeons as 
a right is, that at each visit, either medical 
or surgical, the officer in attendance should 
invariably give a brief history of the cases, 
nothing of importance being omitted, but the 
chief points of attraction or utility being 
dwelt on, so that the most favourable im- 
pression might be made, in all probability, 
upon the minds of the pupils. In addition 
to this, let a case-book be kept, to which the 
house-surgeon, with his dressers, should be 
expected to contribute notes of every case; 
let it be open to the students generally, so 
that every requisite information in aid of 
their education might be gleaned with the 
utmost facility, or at a moment’s notice. I 
need scarcely dilate on the advantages of 
this valuable but simple system—on the im- 
probability, not to say impossibility, of any 





The senior sur- | 
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important matter being lost sight of—and on 
the incalculable benefits arising from refresh- 
ing one’s memory at any date after a case 
has been disposed of, either by death, cure, 
or so forth. But no such highly serviceable 
plan is ever dreamt of here, and it is univer- 
sally remarked that the surgeons make no 
secret of gleaning the history of the cases 
from the lips of the house-surgeon or his 
dressers. So with the pupils at present, if 
prevented by circumstances from regular at- 
tendance, they must put up with the incon- 
venience, or submit to the objection of trust- 
ing to the memory of the house-surgeon. 
With respect to other complaints of minor 
importance, perhaps I shall merely mention 
that when a stated hour is fixed for the sur- 
geon’s appearance it is his duty to attend 
punctually ; and, as to the dressers, it would 
be better to select, instead of beardless, inex- 
perienced youths, gentlemen more competent 
for the office. 

Second. Now, as to the medical depart- 
ment; the senior physician, I would venture 
to say, is unknown even by sight to one-half 
of the pupils. The other two are, however, 
very attentive and pretty punctual. But the 
great eye-sore is the want of a responsible 
house-physician (as in the surgical depart- 
ment) with his réle of clinical clerks, a case- 
book, &c. All this is unheard of here, Sir, 
but the pupils are one and all doomed to rate 
the office of clinical assistant at a discount, 
by reason of the meddling interference of the 
apothecary. Whether, however, this is as- 
sumption on his part or not, I do not know. 


house-surgeon is not a much more responsi- 
ble situation than that of clinical assistant? 
but one would think not, from the fact that 
the apothecary, forsooth, is deemed neces- 
sary to overlook the gentleman holding the 
appointment. The ambiguous position which 
the apothecary maintains by right or by as- 
sumption, is at once degrading in the eyes of 
the pupils. On entrance, they are led only 
to recognise the ordinary hospital staff; and 
it is somewhat galling to see the physicians 
in company with this gentleman, more en- 
gaged in explaining to him than in attending 
to the students. Whether the physicians 
have any object in upholding this unnatural 
alliance I know not. I call it unnatural, be- 
cause I consider that such alliance sinks 
that dignity so necessary to be preserved for 
the sake of distinction. 

In conclusion, Sir, I would ask, what 
other hospital presents such a medley, such 
a chaos of evils? In what other hospital are 
the pupils’ interests so laughed at,—the 
physicians bickering with the surgeons and 
tittle-tattling with the apothecary? In what 
other hospital do the pupils submit to be 
bullied by their teachers, or mocked by a 
member of the Apothecaries’ Company? 
Verily, Sir, it requires the aid of many an 
iron and indignant pen to depict the shame- 
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ful degradation which has fallen to the lot of 
this hospital ; but, Sir, I leave my case in 
your hands. I hold in my defence a common 
cause, and if you will oblige me with an in- 
sertion of this little exposé, you will merit 
the thanks of many a pupil. 
Stupens WESTMONASTERIENSIS. 
June 20, 1842. 





MEDICAL FEES IN ABERDEEN, 

At a general meeting of the Medico-Chi- 
rurgical Society of Aberdeen, held within 
the hall of the society, on the 7th day of 
April, 1842, the following table was unani 
mously approved of, and ordered to be 
printed and circulated :— 


VISITS, 


The first visit in town, or advice at the 
practitioner’s residence, 2s, 6d. to 10s. 

Every subsequent visit, 1s. 6d. to 10s. 

A night visit, 5s. to 11. 

A visit in the country at any distance not 
exceeding two miles (exclusive of chaise 
hire, &c.), 5s. to 11. 

For every additional mile, 1s. 6d. to 5s. 

Fees for night visits in the country to be 
doubled. 

Every hour that the practitioner is detained, 
either from urgency of the case, or desire 
of the patient or friends, 2s. 6d. to 5s. 

It is understood that these fees may be paid 
at the time of visit, when the attendance 
terminates, or at the usual half-yearly 
terms. 

Fee to consulting physician or surgeon, 
whether consulted personally or by letter, 
10s. to 1l. 

Medical certificate, 2s. 6d. to 11. 

The fee for consultations or other professional 
attendance, when the practitioner is not 
the one regularly employed by the family, 
is expected to be paid at the time of the 
visit. 

SURGICAL OPERATIONS AND MIDWIFERY. 


For vaccination, extracting teeth, cupping, 
bleeding, and other minor operations, 
2s. Gd. to 10s. 

For operation of hydrocele, harelip, excision 
of small tumours, tapping, amputation of 
toes, fingers, &c., 5s. to 31. 

For reducing fractures and dislocations, 10s. 
to 3. 

For capital operations, viz., amputation, tre- 
panning, lithotomy, lithotrity, aneurism, 
hernia, cataract, extirpation of mamma, 
&c., 31. to 301. 

For necessary assistance at capital opera- 
tions, 11, to 5i. 

Examination in cases of accident where no 
operation is necessary, 5s. to 11. 

Delivery in ordinary cases, 10s. to 101. 

Ditto, in difficult or protracted cases, 11, to 





MEDICAL FEES.—MR. BATTLEY’S DEMONSTRATIONS. 


The fees for midwifery to be the same when 
in attendance with a midwife. In all 
cases of operations and midwifery, the fee 
to be paid at the time, and to be indepen- 
dent of future visits. 

The day to be calculated from seven, a.m., to 
nine, p.m. 





MR. BATTLEY’S DEMONSTRATIONS 
OF MATERIA MEDICA. 


Mr. Batt ey, with his usual liberality, is 
about to commence a course of demonstra- 
tions on materia medica, which are open to 
all members of the medical profession on 
providing themselves with cards of admis- 
sion. These cards are presented to any gen- 
tleman who may make application to Mr. 
Heward, the apothecary of the Royal Lon- 
don Ophthalmic Hospital, Moorfields. The 
particulars of the course are explained in 
the following notice :— 


On the 8th of July, and on each succeed- 
ing Friday, Mr. Battley will exhibit at 
the Saunderian Museum, adjoining the Lon- 
don Ophthalmic Hospital, Moorfields, an 
extensive series of the vegetable substances 
of the materia medica, together with the most 
important medicines prepared from them. 
The order of the series will correspond, as 
far as possible, with the natural system of 
Decandolle. 

The museum, containing smaller samples 
of the entire materia medica, will be open 
daily for the use of medical students, of 
whom more than 2000 have in former years 
availed themselves of it. Mr. Battley, how- 
ever, will at all times be happy to see gentle- 
men engaged in the practice of medicine 
who may feel disposed to visit his museum. 

The rooms will be open from nine, a.m., 
to five, p.m., and a short demonstration of 
the articles exhibited will generally be deli- 
vered at twelve o’clock. 


The series commences with 
Hellebori radix. 
Staphisagria (seeds). 
Aconitum (root and leaves). 
Pareira (root). 
Calumbo (root). 
Papaver (capsules and opium). 
Papaver rhoeas (petals). 
Sinapis nigra (seeds). 
Armoracea (root, volatile oil). 
Cardamine (flowers). 
Krameria (root). 
Senega (root). 
Linum (seeds, oil). 
Althza (leaves and root). 
Malva (herb). 
Citrus vulgaris (rind of fruit), Seville 
orange, 





MEDICAL PUFFERY.—THE DRUGGIST CONFRATERNITY. 


Citrus aurantium, sweet orange (flowers 
and their distilled oil, fruit, rind). 
Citrus limonum—Lemon (fruit rind, oil of 


rind). 

Citrus bergamia (oil of rind). 

Canella (bark). 

Cambogia (juice). 

Oxalis (herb). 

Guaiacum (wood, resin). 

Cusparia (angustura bark). 

Diosma (leaves). 

Rue (leaves). 

Quassia (wood). 

Simaruba (bark). 

Rhamnus (fruit). 

Myrrha (gum). 

Olibanum (gum). 

Toxicodendron (leaves). 

Mastic (resin). 

Chian turpentine. 
Cripplegate, June 27, 1842. 





VERY LIKE A PUFF.—THE WAY 
TO GET ON. 


To the Editor of Tue Lancer. 

S1r,—A paper hasjust come into my hands, 
from which I have extracted the following 
paragraphs; they appear té@me to be very 
like a “ puff :” the party it would seem ex- 
tolling himself and depreciating his neigh- 
bours. There were no testimonials annexed. 
I leave it to you to make what comments 
you think proper. I am, Sir, your obedient 
servant, 

A PRACTITIONER. 
Ollerton, June 22, 1842. 


Wellow Hospital.—“ Of course both the 
desirableness and probable success of the 
contemplated institution, must mainly depend 
on the skill and character of the acting sur- 
geon ; and it is for their satisfaction on this 
head that its promoters consider they have 
strong reasons for desiring and anticipating 


its success. The scheme, in fact, originated 
altogether from a wish expressed by Mr. W. 
S. Ward, so long back as the year 1834, to 
establish and superintend such an institu- 
tion. It is well known to his friends and 
neigkbours that he has had advantages sel- 
dom enjoyed by country medical students, 
having for several years studied in the medi- 
cal schools of London and Paris, and after- 
wards been house-surgeon to St. Bartholo- 
mew’s Hospital in London. That he has not 
failed to profit by these advantages, will be 
evident from the testimonials annexed; they 
will be a sufficient guarantee to the sub- 
scribers, that the hospital, if established, will 
be in able hands. 

“ It is also important to remember that, in 
case of the institution succeeding, the benefits 
resulting from it will byno means be confined 
to the lower classes ; and to those who may 
enter the hospital as patients, the usual 





range of surgical practice in the country 
being too limited to enable its practitioners 
to improve or even keep up the knowledge 
they may have obtained ; but it is conceived 
that an institution of this kind would alone 
furnish such a supply, since, if skilfully con- 
ducted, and in repute, a large proportion of 
surgical cases from the whole district might 
be expected to be gathered to its focus. To 
have real surgical skill and experience 
within reach, cannot but be an advantage of 
no ordinary kind to the whole neighbourhood, 
Surgical cases occur — that not seldom) 
in families resident in the country, which are 
misunderstood and wrongly treated, and the 
result is suffering and permanent injury, 
which might have been prevented had skilful 
surgical help been at hand. 

“ It may be added, that Mr. Ward, sen., 
whose general medical experience is well 
known and appreciated through the district, 
purposes to give his professional aid gratui- 
tously.” 


THE DRUGGISTS AND THEIR | 
COMPANIONS, 


To the Editor of Tue Lancer, 


Sir,—Amongst the various remarks that 
have appeared upon the recent proceedings 
of the druggists, I am not aware that any 
comments have been made upon the open 
alliance that they have somehow induced a 
few of the leading medical men of London to 
make with them. Amongst their honorary 
members are Drs. Paris, A. T. Thomson, 
and others, who have liberally come forward 
to join the ranks of tradesmen who have de- 
clared war against the profession. The 
name of Dr. Pereira is also there. How 
these gentlemen can consider themselves as 
acting discreetly in their profession, whilst 
they thus ally themselves, without public 
and formal protest against the avowed 
schemes of the druggists, I am at a loss to 
conjecture. If the druggists wish to avail 
themselves of their services as lecturers, well 
and good ; but the confraternity is quite another 
affair. It affords some ground for suspicion 
that the physicians are not a little concerned 
in the movement, and that two points they 
for the present are anxious to gain, well 
knowing that the entire abolition of that abo- 
minated class, the general practitioner, will 
follow the success of the druggists, if ob- 
tained, as a matter of course. First, deprive 
the apothecary of the right to practise phar- 
macy. Secondly, give druggists the power 
to prescribe in “ simple cases.” These are 
all that the druggists ask, only wishing to 
“ benefit the community!” They do not 
presume even to call their craft a “ profes- 
sion.” Modest gentlemen! But let the 
M. D.’s remember the admonition, “ NosciTuR 
A soctls.” I am, Sir, yours, &c. 

Forceps. 

London, June 3, 1842. 
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ANIMAL PATHOLOGY. 
ROYAL VETERINARY COLLEGE. 

Tae governors of this college have just 
made an appointment which does honour to 
their judgment, and is calculated to elevate 
a science which is fast advancing to a high 
standard. We allude to the appointment of 
J. B. Simonds, Esq., of Twickenham, a gen- 
tleman well and creditably known to the 
veterinary profession for industry and ac- 
quirements, to the chairof animal pathology, 
recently established in the Veterinary Col- 
lege. Mr. Simonds is well qualified by 
energy of character to perform the duties 
which are assigned to him, and few of his 
professional brethren surpass him in practi- 
cal knowledge. This chair will be an im- 
portant addition to the education of the vete- 
rinary surgeon. 





ROYAL COLLEGE OF SURGEONS 
IN LONDON. 

List of gentlemen admitted members on 
Friday, June 24, 1842:—Thomas Hitch- 
cock Clark; James Mayer Carey; John 
Duke; Thomas Burdow Ward; Joseph 
Yellowly Gibson; John Bold Hyams; 
Thomas Robertson; Edward William Pil- 
grim; James George Risk; James Honey- 
wood; John Collis Browne; Henry Penrith 
Allison; Frederick George Hammack. Ad- 
mitted Monday, June 27, Thomas Prince ; 
Allan Brown; John Gregory; Alexander 
Gallye Lamotte; Frederick William Alex- 
ander; Francis Seymour Haden; Henrf 
Martin Holman ; Joho Findlay, 


BOOKS RECEIVED. — 

An Introductory Lecture on Pictorial 
Anatomy, delivered to the Students of the 
School of Design of the Board for the Encou- 


ragement of Scottish Manufactures. By 
James Miller, Lecturer on Surgery, Assist- 
ant-Surgeon to the Royal Infirmary, &c. 
Edinburgh: Black. 1842. Pp. 32. 

Twelfth Annual Report of the Belfast 
District Lunatic Asylum, March, 1842. 
Pp. 22. 


TO CORRESPONDENTS, | 


A Constant Reader for the last few Years. 
—The propriety of the charge would depend 
very much on the standing of the practitioner, 
and the circumstances of the patient; bat 
the 5s. certainly could not be regarded as an 
exorbitant demand. 

Zetus.—The statutes enacted by Parlia- 
ment fully recognise his right to practise 
either as a surgeon or as an apothecary, or 
both, in England and Wales ; but the decrees 








ANIMAL PATHOLOGY.—BOOKS.—CORRESPON DENTS. 


of the Somerset-house commissioners nullify 
that right, so far as the official medical 
duties of the unions are concerned, and ren- 
der the imperial statutes a dead letter. This 
is the species of tyranny to which the gentry 
and professions of England are quietly sub- 
mitting, in order that there may be a saving 
of about a farthing in the pound in the 
amount of the poor-rate. 

A Licentiate of the Apothecaries’ Company 
complains that, according to an announce- 
ment in the Times of June 25, “ the commit- 
tee have appointed a brewer in the room of 
the late lamented Henry Hennell. Every 
third-rate wholesale druggist,” adds the 
licentiate, “ pays more than 2001. per annum 
for his laboratory man, and the Apothecaries’ 
Company, to whom the public and the pro- 
fession look for superiority of remedies, are 
now to descend to the adulterations, or per- 
haps I should have said the boggled mani- 
pulations of a brewer.” We do not under- 
stand the transaction, and, perhaps, from 
that reason, do not see much sense in the 
complaint. If the new officer of the com- 
pany understands the art of brewing as well 
as the art of pharmacy, he is only so much 
the wiser man, though no very great compli- 
ment may be paid to those licentiates of the 
hall who are adepts in chemistry, by step- 
ping out of their ranks to find a successor to 
Mr. Hennell, 

Mr, Edwards’s communication shall ap- 
pear in our next, 

Communications have been received from 
Haymore Cottage ; Mr. M‘Egan; Mr, Day ; 
Mr, Humble. 

Our “ Windsor” correspondent next week. 
We shall be glad of such notices, whenever 
he may find leisure. 

A Surgeon should address himself to the 
head of the Army Medical Department ; 
— the regulations will be supplied to 

im. 


The questions of Investigator should be 
addressed to Mr. Rothman, Our corre- 
spondent may feel sure of obtaining all the 
information which that gentleman can give 
on the subjects, and the information will 
have the advantage of being official. Motard 
is not translated; it may be obtained at 
Bailliére’s in Regent-street. 

Mr. Battley’s note reached us too late to 
effect all he wished. 

A Medical Student. —‘‘ The principal 
course” is bleeding, if the patient be ple- 
thoric ; tartar-emetic frictions, purgatives, 
low diet. He should consult “ Copeland’s 
Dictionary.” 

Errata.—In Dr. Holt’s article on “ Phar- 
maceutical Nomenclature,” p. 417, col. 1, 
line 11 from bottom, for “ calx chlorinatum” 
read “ calx chlorinata ;” line 4 from bottom, 
for “ chloride of lime” read “ chlorite of 
lime ;” col, 2, line 3, for “ Balerd” read 
“ Balard ;” p. 418, line 12, for “ alkalies” 
read “ alkaloids,” 





